











HOSPITAL 
MANAGEMENT 


A Practical Journal of Administration 





VOL. XXIV No. 4 


537 South Dearborn Street, Chicago, IIl. 


OCTOBER 15, 1927 





Thirtieth Convention of A.H.A. to Be 
Held at San Francisco in August 


Association Announces Dates and Plans for Second Meeting 
on Western Coast; Dr. Burlingham, President-Elect 


AN FRANCISCO, August 6 to 
10, is the time and place of the 
thirtieth convention of the Ameri- 

can Hospital Association according to 
a decision reached by the board of 
trustees and announced during the 
1927 gathering at Minneapolis October 
10-14. Although the selection of San 
Francisco had been announced during 
the summer there was some talk of a 
changé, so the final announcement, in- 
cluding the dates, ends all rumors and 
means that the west coast will be host 
to the A. H. A. for the second time. 
The other convention was held in San 
Francisco in 1915. 

The resignation of Dr. William H. 
Walsh as executive secretary, as is re- 
ported more fully elsewhere, and the 
election of Dr. Louis H. Burlingham, 
superintendent, Barnes Hospital, St. 
Louis! “Mo., as president-elect, were 
were other ‘high lights of the twenty- 
ninth convention. Richard P. Borden, 
trustee, Union Hospital, Fall River, 
Mass., who has served on the board 
of the A. H. A. ever since the board 
took its present form, was re-elected a 
trustee, and Dr. Nathaniel W. Faxon, 
superintendent, Strong Memorial Hos- 
pital, Rochester, N. Y., was chosen for 
the other vacancy on the board. Asa 
S. Bacon, superintendent, Presbyterian 
Hospital, Chicago, treasurer for many 
years, was re-elected. 

The new vice presidents are: F. O. 
Bates, Roper Hospital, Charleston, 
S. C.; Miss Louise M. Coleman, House 
of the Good Samaritan, Boston; and 
Dr. F. C. Bell, superintendent, Van- 
couver General Hospital, Vancouver, 
B. C. 


The new officers were ducted unani- 


mously upon motion by C. J. Cum- 
mings, superintendent, Tacoma General 
Hospital, and chairman of the tellers. 
This was the first time since 1922 that 
an election was decided without ballot- 
ing. 

The policies and destiny of the As- 
sociation now are in the hands of Dr. 
Joseph C. Doane, superintendent, Phil- 
adelphia General Hospital, who as 
president-elect, succeeded Dr. R. G. 
Brodrick, director, Stanford University 
Hospital, San Francisco, as the 1927 
meeting came to an end. 

The 1927 convention of the Ameri- 
can Hospital Association probably will 
be best remembered for the attention 
paid to the technical exhibits. Few 
who have attended annual conferences 
recall any other session in which so 


many people were constantly circulat- 
ing through the two floors in which the 
displays of equipment and supplies 
were shown. The meeting also re- 
sulted in greater stimulation of state 
and sectional groups and one confer- 
ence of officers of central western asso- 
ciations led to the tentative scheduling 
of state meetings so that there would 
be no overlapping of dates. The idea 
was to permit attendance of national 
figures at these various meetings by 
holding the sessions in rotation in a 
brief period. 

The exposition of equipment and 
supplies seemed larger and more inter- 
esting and helpful than ever. Two 
floors of the spacious new municipal 
auditorium of Minneapolis were re- 
quired for the displays, about half of 





Dr. Louis H. Burlingham, president-elect of the association, and Dr. Nathaniel W. 
Faxon, new member of the board of trustees. 
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This group photo, taken outside the magnificent Municipal Auditorium in Minneapolis, gives a very 


the main floor being divided off to 
serve as the principal meeting hall. 
Because of the size of this hall an am- 
plifier was needed to carry the voices 
of the speakers to the audience, and 
the fact that a person had to walk to 
the platform to speak into the micro- 
phone undoubtedly deterred many from 
participating in the discussions. For 
the most part, however, the program 
was confined to committee reports and 
to formal papers which were submitted 
with little or no discussion beyond that 
offered by the persons listed. The 
small hospital section and the round 
tables of the adminstrative section were 
perhaps the outstanding meetings in 
which informal discussion was voiced. 

The resolutions committee reported 
favorably on a resolution calling upon 
the board of trustees to undertake the 
publication of an official journal at the 
earliest opportunity. A resolution sug- 
gesting the establishment of a section 
for tuberculosis hospital administrators 
also was adopted. The meeting given 
over to a discussion of problems of 
tuberculosis hospitals was one of the 
more largely attended and its success 
resulted in the presentation of this 
resolution. 


The hospitality of the people of the 
Twin Cities was evidenced on all sides. 
Various sub-committees in charge of in- 
formation, hotels, transportation, dec- 
orations and social affairs handled the 
details of their work in splendid fash- 
ion, and as a result visitors were offered 





many opportunities for entertainment 
and for study of the local hospitals. 

The magnificent auditorium, one of 
the newest and finest in the country, 
was an admirable meeting place, and 
showed off the exhibits in good fash- 
ion. The building, particularly the 
auditorium was so large, however, that 
it tended to dwarf the largest crowd of 
the convention, even though only half 
of the huge hall was used as a meeting 
place. 

The convention formally opened 
with the general session Monday eve- 
ning, at which President Brodrick pre- 
sided. The huge stage of the auditor- 
ium was almost completely filled by 
white robed members of the auditorium 
chorus who with vocalists furnished 
songs at intervals during the evening. 
Following the invocation by Rabbi Al- 
bert G. Minda, of Temple Israel, the 
visitors were welcomed by Lieutenant- 
Governor Nolan of Minnesota, and 
Mayor George E. Leach of Minneapo- 
lis. Chairman William F. Kunze of 
the Minneapolis Board of Public Wel- 
fare told of arrangements for the en- 
tertainment and convenience of visitors 
as developed by the local reception 
committee. E. §. Gilmore, superin- 
tendent, Wesley Memorial Hospital, 
Chicago responded to the address and 
the business of the Association was be- 
gun with the report of the board of 
trustees by Mr. Borden. This told of 
progress during the year, both from a 
financial and a membership viewpoint, 


and the favorable financial aspects of 
the Association were further empha- 
sized in the report of Treasurer Bacon 
who indicated that the Association had 
a reserve fund of about $14,000. Dr. 
Walsh’s report as executive secretary 
gave in more detail the important facts 
outlined in the previous reports, and 
the meeting concluded with Dr. Brod- 
rick’s presidential address which 
stressed the advantages of occupancy 
of the new home, the work of the per- 
sonnel bureau, the technical exhibit at 
Minneapolis, the publicity work of the 
Association, membership, the Hospital 
Library and Service Bureau, and other 
activities. Dr. Brodrick intimated that 
the Association must carefully consider 
finances and other conditions in con- 
templating a change in the method of 
issuing its quarterly bulletin. 

Dr. Brodrick presided at the annual 
dinner Tuesday evening at the Radis- 
son Hotel which was as he suggested 
a turning over of the pages of the old 
family album. All former presidents 
of the Association who were present 
were seated at the speakers’ table and 
were introduced for a few words. ot 
reminiscence. Another delightful mu- 
sical program was given, and the princi- 
pal talk was by Dr. Morris Fishbein, 
editor, Journal of the American Med- 
ical Association. Following the ad- 
dress, the local committee took charge, 
cleared the hall, and the remainder of 
the evening was devoted to a reception 
and dance. The attendance at the din- 
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inadequate idea of the number of persons who attended the meetings of the various associations 


ner was regarded by many as one of 
the largest in the history of the Asso- 
ciation. 

All other meetings were similar to 
those at previous conventions, with re- 
ports and formal papers being pre- 
sented. The resolutions committee 
appeared several times to receive sug 
gested resolutions, and reported on 
these at the Thursday morning meet- 
ing. 
The final business session was held 
Friday afternoon, with only a handful 
of visitors in attendance. Dr. Brodrick 
presided and the various items brought 
up included suggested resolutions of 
appreciation to the local committee and 
others, introduction of the newly 
elected officers and finally the presenta- 
tion of Dr. Doane who assumed office 
as president and adjourned the con- 
vention until August 6, 1928, in San 
Francisco. Dr. Doane intimated that 
he desired more time for conference 
with trustees, and others concerning the 
personnel of various committees, and 
that for this reason there would be no 
announcement of committee appoint- 
ments at that session. 

——@——— 
Accept Insignia 

Among the resolutions adopted by the 
American Hospital Association at its 1927 
convention was one endorsing the insignia 
which reserved the largest number of funds 
at Atlantic City as the official emblem of 
the American Hospital Association. Dr. 
John F. Bresnahan, superintendent, St. 
Mark's Hospital, New York City, was chair- 
man of the insignia committee. 


Dr. Burlingham, New President-Elect, in 
Administrative Field 20 Years 


R. LOUIS H. BURLINGHAM, 

superintendent, Barnes Hospital, 
St. Louis, Mo., apparently  cele- 
brated his twentieth anniversary 
in the field of hospital administra- 
tion by getting elected president- 
elect of the American Hospital 
Association. At least, the year 1927 
marks his twentieth as an administrator, 
because twenty years ago he became 
assistant superintendent of the Massa- 
chusetts General Hospital, Boston, after 
serving his internship there. He occu- 
pied this post for five years before going 
to the Peter Bent Bringham Hospital, 
Boston, as assistant superintendent, and 
he served in this capacity five more years 
before being called to his present posi- 
tion as superintendent of the Barnes 
Hospital. Dr. Burlingham has been in 
charge of Barnes for 10 years. Barnes 
Hospital is afhliated with medical 
schools of St. Louis and is a general 
hospital of 300 beds. 


Dr. Burlingham’s name was men- 
tioned prominently in pre-convention 
discussion of presidential possibilities 
and everywhere he was hailed as an 
able and worthy choice. He is a 
veteran of the A. H. A., of which he 
has been vice president and several 
times a trustee. He was first president 
of the Missouri Hospital Association. 


“Beginning with 1912 I have at- 
tended fourteen meetings of the Ameri- 
can Hospital Association, missing only 
one during that period,” said Dr. 
Burlingham recently. 

“I feel that I have been most for- 
tunate in being able to attend this 
number of meetings for I consider that 
no other single means contributes more 
to keeping one informed on current 
hospital affairs. I believe the advan- 
tages which accrue from attending 
conventions may be classified under 
three heads, (1) swapping experiences 
with fellow superintendents, (2) study- 
ing exhibits, and (3) actually attending 
the meetings. It is frequently said 
that when one goes to college a little 
studying does not interfere with one’s 
education and I am sure that the same 
principle applies to attending the meet- 
ings. 

“It is easy to say that one will read 
the papers to be presented later, and 
undoubtedly this is frequently done, 
but there is certainly a decided advan- 
tage in hearing them first hand and par- 
ticipating in the discussion. Although 
the reports of the proceedings are now 
coming out quite promptly, an oppor- 
tunity may arise for utilizing a good 
point even before the article is read in 
print.” 
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William Epps and W. A. Bye, of the Royal Prince Alfred Hospital, Sydney, Australia, 
were among the distinguished foreign visitors at Minneapolis 


Dr. Walsh Resigns as Executive Secretary 
of Hospital Association 


R. WILLIAM H. WALSH, 

executive secretary of the Ameri- 
can Hospital Association since Feb- 
ruary, 1925, tendered his resignation 
to the board of trustees at the con- 
clusion of the 1927 convention of the 
association at the Municipal Audi- 
torium, Minneapolis, October 14. He 
will conduct the work of the office 
until the end of the year when he will 
devote his entire time to hospital con- 
sultation. 

His present tenure of office was Dr. 
Walsh’s second term as executive secre- 
tary of the American Hospital Asso- 
ciation. He was secretary in 1916- 
1918, resigning then to enter war 
service. During his first incumbency 
Dr. Walsh organized the first exposi- 
tion of hospital supplies and equip- 
ment, and during his present term he 
has accomplished a number of import- 
ant pieces of work for the association. 
He played a part in the action leading 
to the purchase of the home of the 
A. H. A., and his efforts also had 
much to do with the removal of the 
Hospital Library and Service Bureau 
to the A. H. A. building this year. 

It is understood that the board of 
trustees of the American Hospital 
Association will hold a meeting within 
a month or so at which the question 
of selecting a successor to Dr. Walsh 
will be decided. A committee has 


been appointed to seek a qualified per- 
son and several are said to be under 


consideration, with the probability 
that the man will be definitely named 
at the coming meeting of the board. 
cecilia 
Alberta Meeting 


An interesting program has been pre- 
pared for the annual meeting of the Alberta 
Hospital Association at Edmonton Novem- 
ber 21 and 22 by Dr. H. R. Smith, super- 
intendent, Royal Alexandra Hospital, Ed- 
monton, president of the Association. An 
exhibit of hospital equipment and supplies 
will be a feature, this being the first time 
such an exhibit has been arranged by the 
Association. It is expected that many hos- 
pital administrators from Ontario will be in 
attendance, and that some from Saskatche- 
wan will take advantage of the invitation 
to attend. 





Some of the Rocky Mountain executives at Minneapolis 





Distinguished Foreign Visi- 
tors at Meeting 


The 1927 convention of the Amer- 
ican Hospital Association was note- 
worthy for the number of representa- 
tives of foreign hospitals and hospital 
groups who were present. These in- 
cluded William Epps, superintendent, 
Royal Prince Alfred Hospital, Sydney, 
New South Wales, Australia and Dr. 
W. A. Bye, assistant medical super- 
intendent, Royal Prince Alfred Hos- 
pital; Dr. J. E. Lopez Silvero, Officer 
of Public Health of Cuba; Dr. Manuel 
V. Pena, Bogota, Colombia, and Dr. 
Pol N. Corylos, representative of the 
government of Greece. 


Mr. Epps is a veteran member of 
the A. H. A., having become a mem- 
ber in 1905. He and Dr. Bye, who 
is to become medical superintendent 
of the hospital on the return ‘to Syd- 
ney, are on a world tour, inspecting 
hospitals for ideas and suggestions 
which may be incorporated in a pay 
patients’ pavilion contemplated by the 
board. 

eee 
Construction Section 

Owing to the continuance of the tuber- 
culosis hospital program during part of the 
time devoted to the construction section of 
the A. H. A. few points of interest were 
brought out at this meeting. The discus- 
sion centered upon the value of independ- 
ent power plants, experiences with various 
types of elevators, and the merits of con- 
cealed and unconcealed piping. The gen- 
eral opinion seemed to be that the amount 
of consumption and the prevalent rates in 
the community were the most important fac- 
tors in determining the value and economy 
of an independent power plant. The opin- 
ion seemed unanimous that concealed piping 
is more esthetic, but is likely to cost more. 
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This view gives an inadequate idea of the number of exhibits, the majority of which were on the lower level, which is not shown 


Like Circus of Childhood, A. H.A. Exhibits 
Are Bigger, Better than Ever 


Annual Display at Minneapolis No Place for Any- 
one Satisfied with Obsolete or Makeshift Equipment 


By A HOSPITAL SUPERINTENDENT 


F you believe that your hospital is 
the last word, that your equipment 
is up to the minute, and that 

there is nothing new under the sun, 
don’t see the exhibits at the annual 
convention. If you are hostile to the 
new and novel, you are far happier at 
home for you will surely be sadly dis- 
illusioned. Like the much-loved circus 
of the days of your youth, the exhibits 
each year are bigger and better than 
ever. 

It is not enough to call these dis- 
plays “commercial.” It should be more 
suitable to seek more euphonious epi- 
thets. Scientific apparatus, arrange- 
ments markedly artistic, really useful 
utilities, skillfully displayed by co- 
operative salesmen make a visit to the 
booths educational as well as helping 
you to help your hospital. 


In one hundred and eighty-nine 
booths you will doubtless find the same 
number of new things. You may have 
thought that the de luxe suite in your 
institution was entirely correct in its 
appointments, but if you serve the pa- 
tient in that suite a tray which is only 
covered scantily by a worn napkin, you 
may hear tactfully from a salesman that 
aesthetically you are myopic. Remedy 
is as easy as diagnosis here, and soon 


you will hear that a tray fully covered 
by a fine damask tray cloth with an 
apple green border to harmonize with 
the furniture is the latest thing in that 
line. 

You may feel quite secure in your 
handy box of candles for emergency 
use, but after you know the satisfac- 
tion and dependability to be had in an 
electric storage battery outfit for emer- 
gency use, confidence in the candles 
will wane. 

The old operating table may have 
been good enough for all cases all these 
years but after you and your urologist 
see the new table designed exclusively 
for the urologic case, your old table is 
doomed. 


Many articles on display represent 
years of most patient and exacting re- 
search work. Recording sphygmoma- 
nometers, galvanic outfits giving the 
maximum in galvanism, cold currents 
for blood surgery, rust proof window 
frames, and pneumatic tube systems 
created for hospitals, are some of the 
more recent perfections offered to help 
hospitals save time and to serve scien- 
tifically. 

Bills for dressings are reduced to a 
minimum by the use of finished gauze 
products. Formerly the nurse inex- 


pertly cut the gauze by. hand and 
slowly folded the dressings. We learn 
that the old method is now undesirable 
from many viewpoints. Sterile towels 
which formerly used to cover enamel 
pitchers may eventually go into per- 
manent discard, a new rubber cover 
with a clever covered lip will perhaps 
prove much more practical. 

Florentine flasks with graduations, 
fool-proof clamps which allow the 
flasks to be inverted easily and safely 
are welcome to the progressive nurse. 

Electrically heated food containers, 
cookers of various kinds made of monel 
metal are prominently featured. 

A dental unit may not be a thing 
of joy, but from the looks of the 
immaculate, electrical dental equipment 
it will long be a thing of beauty. 

Glass-lined linen chutes present an 
imposing appearance but a nurse is 
quite as likely to find equal interest in 
a small rustless needle. 

A dietitian could hardly pass the 
meat slicer which is no respecter of 
either hot or cold meats. 

Nor would a surgical nurse be con- 
vinced that she could go back and use 
the hand cutter for casts when she has 
seen an electric machine which saves 
forty minutes of the surgeons’ time 
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and an incalculable amount of temper. 

Ten different educational exhibits 
ranging from work of psychiatric 
patients in occupational therapy schools 
to statistical graphs of the findings of 
the Grading Committee on Nursing 
are shown. Each one is a powerful 
agent in the concerted plan to put 
over the health and hospital program. 

Plan a prolonged visit or time to 
study the exhibits at San Francisco next 
year. You have everything to gain and 
nothing to lose. 

scene etnanenis 


Officers of A. H. A. Sections 
Are Selected 


The following sections of the 
American Hospital Association have 
announced officers for the year: 

Small Hospital: G. W. Curtis, Santa 
Barbara Cottage Hospital, Santa Bar- 
bara, Calif., chairman; J. R. Mannix, 
Memorial Hospital, Elyria, O. 

Out-patient: John E. Ransom, To- 
ledo, O., Hospital, chairman; Dr. 
Donald C. Smelzer, Miller Hospital, St. 
Paul, secretary. 

Nursing: Elizabeth Greener, Mt. 
Sinai Hospital, New York, chairman; 
Mary M. Roberts, American Journal 
of Nursing, secretary. 

Administration: Frank E. Chap- 
man, Mt. Sinai Hospital, Cleveland, 
chairman; Clarence Baum, Lake View 
Hospital, Danville, Ill., secretary. 

Dietetic: Bertha Beecher, Christ 
Hospital, Cincinnati, chairman; Marion 
Peterson, secretary, Warren State 
Hospital, Warren, Pa., secretary. 

Social Service: Lena Waters, Uni- 
versity Hospital, Philadelphia, chair- 
man; Helen Beckley, American Asso- 
ciation of Hospital Social Workers, 
Chicago, secretary. 

a 
Legislative Report 

The legislative committee of the American 
Hospital Association of which Dr. E. T. 
Olsen, Englewood Hospital, Chicago, was 
chairman, repeated much of the recommen- 
dations of the 1926 report at the meeting 
at Minneapolis. It warned against the 
dangers of legislative efforts on the part of 
hospitals, and asked that hospital adminis- 
trators in each state advise the committee 
of contemplated measures. It repeated its 
previous warnings concerning efforts to im- 
prove the hospital status under workmen's 
compensation laws by amendments or other 
legislative activity. A special report on 
workmen's compensation was made by Mr. 
Borden, who repeated statements that have 
been made by hospital administrators study- 
ing this problem. He indicated that hos- 
pitals were not compelled by law to accept 
such patients and that special efforts to win 
cooperation from employers would be worth- 
while. 








Some of the members of the executive committee 


Thomas J. Rudesill Is Elected President 
of Hospital Exhibitors’ Association 


HE annual meeting of the Hos- 

pital Exhibitors’ Association, an 
organization which is largely to be 
credited with the cordial relations 
existing between the exhibitors and 
the hospital associations, was held on 
Wednesday evening, Oct. 12, with 
Lawrence Davis, president of the 
organization, presiding. President 
R. G. Brodrick and Executive Secre- 
tary Walsh, of the American Hospital 
Association, and Prof. Higgins, of 
Marquette University, for the 
Catholic Hospital Association, were 
honored guests, and spoke following 
the dinner, which was attended by 
two hundred persons. 

Dr. Brodrick and Dr. Walsh both 
expressed hearty appreciation of the 
extent and educational importance of 
the exhibit, which they declared has 
come to be one of the most important* 
features of the annual meeting. Dr. 
Walsh, amid enthusiastic applause, 
declared himself to be the father of 
the exhibitors’ association, inasmuch 
as the first reali exhibit was held at 
the Philadelphia meeting some years 
ago, during his first period of service 
as secretary of the A. H. A. 

Dr. Brodrick extended an especially 
cordial invitation to the exhibitors to 
attend the meeting in San Francisco 
in 1928, pointing to the unequalled 
facilities available there for the meet- 
ing, including the exhibit, and to the 
good-will value which will result from 
the trip to the coast. 

Prof. Higgins, who was in charge 
of the exhibits at the Catholic con- 
vention held in connection with the 


clinical congress at Milwaukee in 
June, 1927, said that the next exhibit 
would be held in connection with a 
separate Catholic convention, which 
is what the exhibitors have rather 
clearly indicated they desired. He 
added that bearing in mind the neces- 
sity fon meeting rooms, accommoda- 
tions for the sisters, and an exhibit 
space on one floor, he had investi- 
gated the offerings of a number of 
cities, and that Cincinnati would 
probably be the meeting place for 
1928. 

The election of officers resulted in 
J. H. Stedman, president of the Sted- 
man Products Co., and Harvey Trox- 
ell, of the American Laundry Machin- 
ery Co., being chosen to succeed 
Lawrence Davis and H. E. Applegate 
on the Executive Committee; and the 
committee, meeting immediately after- 
ward, chose Thomas J. Rudesill, of 
the Scanlan-Morris Co., who served 
very ably as secretary during 1927, 
as president, and Frank L. Fischer, of 
Albert Pick & Co., as secretary. 

Other members of the Executive 
Committee include L. C. Walker, of 
the H. W. Baker Linen Co.; Will 
Ross, of Will Ross, Inc; M. J. 
Heffernan, of Meinecke & Co.; and 
B. A. Watson, of the Crescent Wash- 
ing Machine Co. and Edw. Johnson, 
of Meinecke & Co., former presidents, 
as a supplementary advisory com: 
mittee. 

Following the business meeting the 
evening was spent in dancing, with a 
large number of hospital people as 
guests. 




















Group Nursing Experience Described at 
A.H.A. Nursing Section 


Personnel and Patient of Duluth Hospital Report 
Favorably, But. Mr. Bacon Voices Opposition 


By NAN H. EWING 


Principal, School of Nursing, Ravenswood Hospital, Chicago 


HE meeting of the Section on 

Nursing of the American Hospital 

Association in Minneapolis was 
unusually well attended by convention 
guests, and by nurses from Minneapo- 
lis and St. Paul. Miss Ada Belle Mc- 
Cleery, Evanston Hospital, Evanston, 
Ill., was chairman; Miss Bessie Baker, 
Miller Hospital, St. Paul, acted as sec- 
retary. 

The first of a series of papers on 
group nursing was presented by James 
McNee, superintendent, St. Luke’s 
Hospital, Duluth. Mr. McNee spoke 
enthusiastically of the plan from the 
point of view of the administrator. 
Dr. A. N. Collins of St. Luke’s Hos- 
pital, Duluth, presented his views on 
the subject as a physician. He be- 
lieved that group nursing was effective, 
equally satisfactory, and much less ex- 
pensive for the patient. A paper was 
read which had been written by a 
former patient from the same hospital; 
the patient was well pleased with the 
care under this plan. Miss Alice Hop- 
land, R. N., gave a paper on the ad- 
vantages of group nursing to the nurse. 


Asa §. Bacon, Presbyterian Hospital, 
Chicago, opened the discussion. He 
placed the responsibility of giving good 
nursing to all patients on the hospital; 
it was understood that Mr. Bacon con- 
sidered this as an unwritten law in the 
reception of patients. He did not think 
the plan of segregating patients in 
order to carry out group nursing feasi- 
ble. Reiterating his statements in re- 
gard to good nursing for all patients, 


~ Mr. Bacon told of the scheme which 


had been highly successful at Presby- 
terian Hospital; it is a plan which re- 
sults in highly specialized nursing serv- 
ice for those unable to pay. There are 
two “endowed nurses”; the nurses take 
the names of their donors; they serve 
the critically ill patients who are un- 
able to pay for constant nursing serv- 
ice. 


While this benificent service is not 


for the type of patient who usually 
seeks group nursing, it offers a solution 
to one of the difficult nursing problems 
in any hospital. Mr. Bacon has long 
been in active oppsition to the group 
nursing plan; he considered it generally 
unsatisfactory from the first. 

HosPITAL MANAGEMENT, realizing 
the diversity of opinion, asked several 
executives at this session for an opin- 
ion. An effort was made to solicit 
answers from those executives who had 
tried it and who had not tried it, as 
well as to find it opinions of those en- 
gaged in clinical nursing. 

One superintendent replied that in 
a study which one hospital had made 
of the plan the following favorable 
comments were made in the report on 
group nursing: “(a) the patient had his 
light answered promptly; (b) his fluids, 
treatments, and medicines were given 
on time; (c) his food was hot, palat- 
able, and attractively served.” This 
executive then asked: “What is that 
but good nursing care which patients 
have a right to expect without the ex- 
tra payment of an extra charge?” 

A principal said that group nursing 
was nothing more than “glorified gen- 
eral duty.” Two private nurses re- 
ported that they had encountered jeal- 
ousy in the care of group cases, and 
one nurse said that her patient had ex- 
pressed a willingness to pay more to 
have the exclusive attention of her 
nurse. One special nurse said that in 
her experience the patients were 
charged four dollars a day, and that 
there were four in the group for one 
nurse, night and day; she considered 
that the care in general was meager 
and that she served them only slightly 
better than she would have been able 
to on general duty. 

Several ardent advocates of the plan 
of nursing for two patients as practiced 
by St. Mary’s Hospital, Rochester, 
Minn., were interviewed. Another 
superintendent called attention to the 





statement made recently in Chicago be- 
fore the Illinois League of Nursing 
Education by Dr. Malcolm MacEach- 
ern. Dr. MacEachern stated that hos- 
pitals in general had been slow to real- 
ize that many more nurses were 


required by the hospital today if good ~ 


service is to be given; nurses are being 
used even in the hospital for many new 
duties which have grown out of the 
elaborate services in X-ray, physical- 
therapy, new technical appartus, etc. 

May Ayres Burgess, Ph.D., spoke 
next on the recent findings of the 
Grading Committee. Her talk was il- 
lustrated by vivid graphs and the audi- 
ence showed keen interest in the statis 
tics. Some of the findings were as 
follows: the average private duty nurse 
earns $1,311 a year; she works only 
five days out of a week; fifty-five per 
cent of the nurses questioned do not 
plan to leave the profession; thirty- 
six per cent plan to leave, and nine per 
cent are undecided. Hospital register- 
ies furnish fifty-five per cent of the 
nurses to the patients who have private 
nurses. Sixty-three per cent of the doc- 
tors indicated in their replies that they 
desired only good general nursing care, 
and skill in making the patient com- 
fortable as the chief contribution of the 
nurse. 

——.————— 
Historians’ Meeting 

Miss Marjory Voorhees, historian, Morn- 
ingside Hospital, Tulsa, Okla., is active in 
arranging an informal meeting of historians 
of hospitals in Oklahoma and other states 
in connection with a convention of the 
Oklahoma Hospital Association at Miami, 
November 7 and 8. Miss Voorhees has 
high hopes of some form of permanent 
organization resulting from this informal 
meeting at which Dr. M. T. MacEachern, 
director of hospital activities, American Col- 
lege of Surgeons, and others interested in 
the development of case records in hos- 
pitals will be asked to talk on various 
phases of this subject with particular refer- 
ence to the value of a permanent organiza- 
tion of historians. 
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Few States, Provinces Without Representation 


Not more than half a dozen states 
were unrepresented at the convention 
of the American Hospital Association, 
reported a visitor with a statistical 
turn of mind who found that 41 states 
and the District of Columbia were 
listed on Tuesday and Wednesday, 
when the daily bulletin printed the 
longest lists of names. On these days, 
the states best represented included 
Illinois, Massachusetts, Michigan, Min- 
nesota, Missouri, New Jersey, New 
York, Ohio, and Pennsylvania, taking 
them in alphabetical order, while Cali- 
fornia, Indiana, Iowa, South Dakota 
and Wisconsin also had good delega- 


tions. 











Alberta, British Columbia, Mani- 
toba, Ontario, Quebec were repre- 
sented in the published registration of 
these two days, but undoubtedly other 
provinces, as well as other states, had 
representation, either among guests, 
whose names were not printed in the 
daily bulletins, or among the members 
who did not register. 

The attendance from states which 
have active state hospital associations 
was larger in proportion than from 
states without such an organization, 
thus proving the importance to the 
national body of cooperation with and 
support of the state units. 

The registration did not include 








at Minneapolis 


many visitors because the registration 
office was on the lower floor of the 
auditorium and many failed to take 
the time to stop and enroll their 
names, according to an announcement 
in the bulletin. 

One of the unusual features of the 
convention was the comparatively 
large number of visitors and members 
who left Minneapolis before the con’ 
vention was finished. One railroad re- 
ported six Pullmans of hospital people 
leaving Thursday, and the exodus was 
particularly noticeable when the final 
business session Friday afternoon was 
called to order. Not more than 50 
people were present. 
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More Round Tables at Future Meetings, Members Suggest 


As at every convention, varying ex- 
pressions of the A. H. A. meeting at 
Minneapolis were heard. All, particu- 
larly those interested in building ex- 
pansion or in construction and equip- 
ment problems, were delighted with 
the size and scope of the exposition, 
but those in charge of institutions ade- 
quately equipped and housed at pres- 
ent, expressed dissatisfaction and dis- 
appointment with several portions of 
the educational program. The general 
criticism was that considerable promi- 
nence need not be given reports al- 
ready in print, and that under such 
Circumstances time would better be 
devoted to the presentation of papers 


on subjects of widespread interest. 

Many visitors suggested that more 
time be given to round table discus- 
sion for the benefit of those seeking 
a helpful answer to a particular prob- 
lem. In this connection, criticism also 
was voiced of the acoustical defects of 
the large hall, which, when the am- 
plifier was not used, did not carry the 
voices of speakers properly. The size 
of the hall and the necessity of walk- 
ing up to the platform to stand before 
the microphone undoubtedly deterred 
many from joining in discussions in 
which they would have been glad to 
participate had they been held in a 
smaller hall. 


Every one, of course, appreciated 
the fact that the necessity of having 
the meeting halls adjacent to the ex- 
position gave the officers little leeway 
in the selection of conference rooms, 
but many who have had the same ex- 
perience at a number of conventions in- 
sisted that more consideration should 
be paid this matter at future conven- 
tions if the attendance is to be en- 
couraged. 

Various small groups discussing the 
educational program of the meetings 
frequently expressed the hope that 
future conventions would give more 
time to round tables of an informal 
nature, 








Tuberculosis Hospital Executives Have 


Lively Session at Minneapolis 


A. H. A. Asked to Organize Special Section for Group 
Because of Attendance and Interest in 1927 Meeting 


HE Thursday morning session of 

the American Hospital Associa- 

tion was devoted to a symposium 
on tuberculosis sanatoria, this being the 
first time that this important field has 
been given an extensive place in the 
association program. 

Dr. Ernest S. Mariette, Glen Lake 
Sanatorium, Oak Terrace, Méinn., 
spoke on the need and value of mod- 
ern buildings and equipment, illustrat- 
ing his talk with slides. He sketched 
the history and growth of the sanator- 
ium idea and pointed out the constantly 
growing similarity between the gen- 
eral hospital and the tuberculosis sana- 
torium, with its X-ray, laboratory, pro- 
visions for chest and bone surgery, etc. 
Dr. H. J. Corper, National Jewish 
Hospital, Denver, Colo., in his discus- 
sion, which was read by Dr. B. E. Ed- 
ding, Wisconsin Anti-Tuberculosis As- 
sociation, also emphasized the similarity 
between the sanatorium and the hos- 
pital. 

T. B. Kidner, consultant, New York, 
outlined the general principles of sana- 
torium planning, the high spot in his 
talk being the recommendation that a 
plot plan showing the ultimate develop- 
ment of the entire institution be pre- 
pared before actual construction on any 
one unit is begun. In this way all the 
units and departments may be cor- 
rectly correlated, and many mistakes in 
construction will be avoided. 

Dr. A. J. Davis, Nassau County 
Sanatorium, Farmingdale, N. Y., pre- 
sented a paper on porches and other 
facilities for open air treatment, stress- 
ing the point that reflected light is 
rich in ultra-violet rays and that there- 
fore it is important that porches where 
indirect sunlight may be had be avail- 
able. Dr. Davis also went into con- 
siderable detail in explaining the equip- 
ment and work of the heliotherapy 
department of his institution. 

Through the courtesy of the con- 
struction section, the tuberculosis pro- 
gram was continued during the after- 
noon, the first paper being that on food 
service by Miss Charlotte Janes Gar- 
rison, superintendent, Community Hos- 
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pital, Geneva, Ill. Stating that more 
often than not a local architect is likely 
to perpetuate mistakes which he has 
found in a hurried inspection of other 
hospitals, Miss Garrison urged the em- 
ployment of a competent consultant 
and of an experienced administrator. 
Miss Garrison advocated the central 
food service system as worked out in 
the Presbyterian Hospital, Chicago, 
whose service she explained. The ad- 
vantages of this system include the 
stoppage of waste, the elimination of 
all floor kitchens, and the fact that the 
dietitian has centralized control over all 
food service. A well-filled storeroom, 
adequate mechanical equipment in the 
kitchen and the keeping of a perpetual 
inventory of food-stuffs were stressed 
as other important details. Miss Gar- 
rison mentioned that food costs are 
often directly affected by the efficiency 
of the architecture, since the plan of 
some buildings requires more help to 
do the same amount of work. 

Dr. R. W. Dunham, Ottawa Sana- 
torium, Ottawa, Ill., brought out the 
point that food is of almost vital im- 
portance to the patient in the sana- 
torium because of the fact that he ‘is 
leading an abnormal life in which meals 
assume a large significance. He pointed 
out, however, that efficient food serv- 
ice must be linked with efficient medical 
service and efficient nursing care. Dr. 
Dunham questioned somewhat the ad- 
visability of the central service idea in 
the larger hospital, and indicated that 
the appearance of the food is just as 
important a factor as is its quality and 
taste. Most food service difficulties 
are caused by the indifference of the 
kitchen help, Dr. Dunham indicated. 

The paper on the general hospital 
and tuberculosis, by Dr. J. A. Myers, 
University of Minnesota, was read by 
Dr. H. D. Lee. This paper was along 
the same lines as that by Dr. Myers 
and Dr. H. F. Wahlquist which was 
published in HosprraL MANAGEMENT 
for May, 1927. The greatest problem 
today, Dr. Myers asserted, is the fear 
of the disease. Hospitals are perpetu- 
ating this fear rather than allaying it 


by shutting their doors to tuberculous 
patients. Since sanatoria are already 
overcrowded every hospital should have 
emergency beds for patients waiting to 
get in sanatoria, as is the case at St. 
Mary’s and St. Luke’s Hospitals in 
Duluth, Minn. Every general hospital 
should have one or more wards set 
aside for diagnostic work, in the opin- 
ion of Dr. Myers, because a number 
of patients are being admitted to sana- 
toria for treatment who are afterward 
discovered to be suffering from some 
other ailment. This not only places 
an unjust burden upon the sanatoria, 
but puts a lifelong stigma upon the 
patient. 

Then again, there are many patients 
who need medical attention and treat- 
ment, but who refuse to go to a sana- 
torium. Many of these might be in- 
duced to undergo treatment in a gen- 
eral hospital. Treatment of tubercul- 
ous patients by the general hospital also 
affords staff members and interns an 
opportunity to familiarize themselves 
with the disease which will be invalu- 
able in helping to stamp it out eventu- 
ally. 

The tuberculosis problem must be 
reasoned out, not only along sanator- 
ium and hospital lines, asserted Dr. 
B. S. Pollak, Hudson County Tuber- 
culosis Hospital, Secaucus, N. J., but 
upon a system of cooperation between 
clinics, visiting nurses, and other 
agencies of public health as well. The 
problem is primarily one of education, 
he stated. 

Dr. Joseph R. Morrow, Bergen 
County Hospital, Ridgewood, N. J., 
introduced a resolution that the asso- 
ciation establish a separate section on 
tuberculosis sanatoria, and that the 
National Tuberculosis Association be 
invited to meet at the same time. H. F. 
Vermillion, Southern Baptist Hospital, 
El Paso, Tex., amended this resolution 
to include the American Sanatorium 
Association also. This resolution was 
passed on favorably by the resolutions 
committee and approved by the Asso- 
ciation. 
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A capacity crowd attended the banquet at the Radisson Hotel 


Administrative Section Tells of Service 
to Middle Class Patients 


FEATURE of the meetings of the 

administration section of the 
American Hospital Association was 
the discussion of the position of the 
middle class patient, introduced into 
the Wednesday round table by Asa S. 
Bacon, superintendent, Presbyterian 
Hospital, Chicago, who stated that 
while charges at his hospital have gone 
up approximately 65 percent since 
1913 the average cost to the hospital 
has gone up 175 percent, in addition to 
which the average stay has been re- 
duced from 13 days to 11 days, thus 
saving patients $75,000 a year. Mr. 
Bacon also said that more and better 
facilities for the “middle class” patient 
are available now than ever before. 
Robert Jolly, Baptist Hospital, Hous- 
ton, Tex., agreed with Mr. Bacon and 
insisted that hospitals themselves are 
bringing the criticism of not caring 
adequately for the middle class patient 
upon themselves by discussing the 
matter so frequently. These view- 
points were enthusiastically applauded 
by those present. 


Under the direction of Frank E. 
Chapman, chairman, the program of 
the administrative meetings was de- 
voted almost entirely to round table 
discussions of various administrative 
problems, including those of the medi- 
cal staff, general administration, me- 
chanical department and laundry, and 
also a discussion of hospital income and 
expense. Some of the questions dis- 


cussed included: the value of open 
versus closed staffs; the relationship 
of the attending staff to the hospital 
interns; the proper method of han- 
dling department head conferences; the 
value of physical examinations of hos- 
pital personnel; methods of pensioning 
personnel; central distribution of linen; 
the value of membership in the com- 
munity chest; and others. 

Only one formal paper was pre- 
sented to this group, that of E. H. L. 
Corwin, Ph. D., Academy of Medicine, 
New York, who spoke on “Can Hos- 
pital Productivity be Measured?”. 
Dr. Corwin suggested that an annual 
evaluation of the causes of surgical 
deaths would be valuable, and he also 
stated that while the scientific ascer- 
tainment of the results of surgery has 
been started, nothing like it has been 
done in medicine. He insisted that the 
terms “improved,” “unimproved,” etc., 
are too vague to be of any value in 
measuring the work of a hospital. Dr. 
Corwin also urged the importance of 
ascertaining the rock bottom cost of 
efficient administration, together with 
some method of evaluating the work of 
the nursing school, of dietitians, social 
workers, etc., none of which have thus 
far developed a worth-while technique 
in this regard. One system of evalua- 
tion considered good by Dr. Corwin is 
that in use at the Willard Parker Hos- 
pital, New York. 

Dr. W. S. Rankin, Duke Founda- 


tion, Charlotte, N. C., discussed this 
paper, saying he considered it of ex- 
treme importance, and outlined the 
system used by the Duke Foundation 
in determining the value of the work 
done by hospitals which request its aid. 





1,126 Institutions in. Hospital 
Association 


A total of 1,126 active institutional 
members were. in good standing in the 
American Hospital Association on 
September 1, 1927, according to the 
membership report submitted at Min- 
neapolis. In addition, there were 52 
associate institutional members. The 
active personal membership on Sep- 
tember 1 totalled 1,548, and there 
were 320 associate personal members 
and eight honorary members, making 
a total personal membership of 1,876. 
The life membership now totals 110. 

In discussing this report, Rev. Her- 
man L. Fritschel, superintendent, Mil- 
waukee Hospital, pointed out that 
while the larger hospitals of the coun- 
try are well represented in the As- 
sociation, approximately 4,500 small 
hospitals have no representation, and 
they need it most. Mr. Fritschel re- 
ferred to a statement that 1,000 hos- 
pitals have been closed in the past 
seven years, and he emphasized that 
the small hospital is just as important 
to its community as a large hospital, 
and that it was in need of special help. 
He also said that the small hospital 
often was a good hospital, and that the 
Association should encourage these in- 
stitutions to. become members. 

















Despite the long journey, New Jersey was well represented, as shown by the photo 


State and Sectional Groups Gather for 
Business and Pleasure at A.H.A. 


Many Luncheons Feature Week at Minneapolis; Rotating 
Schedule for Middle Western Meetings Tentatively Agreed On 


N spite of the fact that the conven- 

tion was held more than a thousand 

miles from some of the eastern 
states, a surprisingly fine representa- 
tion of hospital executives from New 
Jersey and Pennsylvania, in particular, 
was in attendance. One visitor from 
New Jersey estimated that more than 
40 of his co-workers were present, and 
at a luncheon held Tuesday noon, 


about 35 gathered. Dr. Joseph R. 
Morrow, superintendent, Bergen 
Pines, Ridgewood, presided and 


among those who spoke were Com- 
missioner Ellis of the Department of 
Institutions and Agencies, Rev. John 
G. Martin, superintendent, St. Barna- 
bas Hospital, Newark; Dr. B. S. Pol- 
lak, medical director, Hudson County 
Tuberculosis Hospital, Secaucus, and 
Dr. Doane, president-elect, American 
Hospital Association. 

More than thirty hospital executives 
from Pennsylvania gathered for a 
luncheon Wednesday, primarily for 
renewing acquaintances. Dr. E. E. 
Shifferstine, superintendent, Coaldale 
Hospital, Coaldale, Pa., president-elect, 
presided, and brief remarks were made 
by Dr. Ellen C. Potter, formerly sec- 
retary for welfare of Pennsylvania, 
now connected with the department 
of institutions and agencies of New 
Jersey; Daniel D. Test, retiring trus- 
tee, American Hospital Association, 
and Dr. Doane. 

Dr. Paul W. Wipperman, superin- 
tendent, Decatur and Macon County 


40 


Hospital, Decatur, and president of 
the Hospital Association of Illinois, 
presided at a luncheon of this groun 
Wednesday noon, at which about 34 
were present. The meeting was pri- 
marily to discuss plans for the annual 
conference of the Association. 

Members of the Ohio Hospital As- 
sociation formed another group which 
met for a luncheon, and there were 
about a dozen representatives of the 
South Dakota Hospital Association at 
the luncheon for executives of this 
state. 

The Ontario Hospital Association 
also held a luncheon with Dr. C. C. 
Clague, Victoria Hospital, London, in 
charge. Other British visitors attended 
this affair. 

Paul Fesler, superintendent, Univer- 
sity of Minnesota Hospital, was in- 
strumental in arranging a luncheon for 
superintendents of university hospitals 
and hospitals with the medical school 
afliation. Other luncheons  an- 
nounced in the Daily Bulletin included 
those of representatives of Episcopal 
hospitals, Minnesota Hospital Associa- 
tion and Rocky Mountain section. 

One of the most interesting of the 
sectional groups was that of the rep- 
resentatives of west coast hospitals 
who at their luncheon passed a resolu- 
tion formally extending their coopera- 
tion and fullest support to the Ameri- 
can Hospital Association in planning 
for the 1928 convention at San Fran- 
cisco. This resolution was presented 


to the Association in the hope that 
official recognition would be extended 
to the hospital association. representa- 
tive of the coast states, and British 
Columbia, and as further proof of the 
desire of the Western Hospital As- 
sociation to aid the American Hospital 
Association in every way. The resolu- 
tion mentioned the fact that only a 
short business session of the western 
group will be held next year, and that 
every effort will be made to have every 
member of the association and other 
hospitals in the western states and 
British Columbia to be represented at 
San Francisco. 

At a joint meeting of the presidents 
and secretaries of various state and sec- 
tional hospital associations in Minne- 
apolis October 13, tentative dates for 
the meetings of these associations were 
set for next year. The purpose of the 
joint conference was to set dates which 
would not conflict with each other, so 
that each association could have the 
speakers it wished without fear of in- 
terfering with their appearance at 
another group. 

The tentative dates set are: 

Indiana, April 12, 13. 

Ohio, April 17, 18. 

Michigan, April 19, 20. 

Illinois (meeting with Wisconsin and 
probably also Iowa), April 24, 25. 

Midwest (Missouri, Oklahoma, Kan- 
sas), April 26, 27. 

Minnesota, May 1, 2. 








ee ee 





nd 


in 





Out-patient Section Has Meeting and 
Round Table at Minneapolis 


Larger Attendance Shows Growth of Interest in 
This Phase of Hospital Service; Two Sessions Held 


HE meeting of the Out-Patient 

Section of the American Hospital 

Association was presided over by 
Chairman Frank E. Wing, of the Bos- 
ton Dispensary. John E. Ransom, To- 
ledo, O., was secretary. Mr. Wing 
prefaced his introduction of the 
speaker, Michael M. Davis, Jr., Ph.D., 
by a reference to the increasisng growth 
of interest in this section. He said that 
formerly the meetings were held in 
smaller quarters and were not well at- 
tended. This interest is commensurate 
with the increasingly important role the 
modern dispensary has in the modern 
health movement. 

Dr. Davis, one of the foremost au- 
thorities and consultants on out-patient 
activities, presented an abstract of the 
report of the out-patient committee of 
which he is chairman. Stressing the 
importance of the fact that the Ameri- 
can College of Surgeons had officially 
adopted the “minimum standards” for 
dispensary and out-patient departments 
which had been accepted two years ago 
by the American Hospital Association, 
Dr. Davis stated that the conditions 
under which these standards were ac- 
cepted were identical with the other 
standards and conditions of American 
College of Surgeons inspection. The 
committee made an extensive survey of 
admission charges, successive charges, 
and procedures of part-pay clinics. 
Detailed study was also made of the 
relation of income to operating ex- 
penses, and methods of financial classi- 
fication of patients. In departments 
charging admission fees varying from 
twenty-five cents to a dollar, one third 
of the clinics reporting stated that from 
forty to sixty per cent of running ex- 
penses could be met by the income 
derived from fees. The admission rates 
in clinics are higher in New York and 
are lower in the southern states. The 
fees vary inversely as the size of the 
dispensary. The audience ‘showed 
keenest interest in the detailed, tech- 
nical, and informative paper given by 


Dr. Davis. 


Mr. Ransom discussed some of the 
outstanding facts presented by Dr. 
Davis. Viewing optimistically the 
newer trend of making the clinics self- 
supporting, Mr. Ransom believed that 
method was entirely meritorious. “The 
service,” he said, “has been improved 
by the fee system. The recipients of 
the clinic service have felt more respect 
for what they received and the clini- 
cians have given more whole-hearted 
attention to the work.” 

Dr. Hugh Cabot, dean of the medical 
school, University of Michigan, spoke 
sympathetically of the trials of the 
early out-patient departments. The 
title of Dr. Cabot’s paper was “The 
Changing Position of the Out-Patient 
Department Scheme of Hospital and 
Medical School Development.” He 
sketched the development of this branch 
of work, drawing sharp contrast be- 
tween the early and present clinics. 
The former was poorly equipped, in- 
adequately staffed, devoid of social 
service spirit, and grossly negligent of 
its abundant opportunities for medical 
education. The present clinic type 
suggests an excellent laboratory for 
work, excellent equipment, workers 
animated with true ideals of social serv- 
ice, and serving all those who really 
need what it has to offer. 

The problems of the management of 
a private pay clinic were thoroughly 
discussed by J. W. Jackson, Jackson 
Clinic, Madison, Wisconsin. 

As Dr. Walter C. Klotz of the 
Cornell Clinic was unable to be pres- 
ent, brief abstracts from his paper 
were read by Dr. Herman Smith. 

The round table of the out-patient 
section conducted on Thursday after- 
noon by Dr. Davis brought out lively 
discussions and information of value to 
the earnest social workers present. The 
first question was: “Should an out- 
patient department run on an appoint- 
ment system; does this unjustifiably cut 
down the number of patients that can 
be treated?” Miss Augusta Matthews, 
formerly connected with Washington 
University Dispensary, spoke in favor 
of the appointment system. She said 


that it tended to conserve the time of 
all and that it enabled them to treat 
a larger number of cases. The same 
viewpoint was held by Miss Alice 
Walker, Harper Hospital Dispensary, 
Detroit. Dr. Davis referred to the 
average chronic crowding in the clinics 
on Monday, and the slackening in at- 
tendance on Friday; he stated that the 
Cornell Clinic had solved its attend- . 
ance problem by making appointments 
for its patients. 

“When an out-patient department 
is charging admission fees to patients, 
should fees be charged patients who are 
referred by charitable societies, or 
should bills covering the fees be sent 
to the society, or should such patients 
be treated for nothing?” ‘The answers 
to this question indicated that it was 
the practice to omit the fees for such 
cases, but that the charity organiza- 
tions were billed for any special treat- 
ment or equipment. 

“What kind and extent of financial 
investigation should be made of pa- 
tients at free or pay-clinics?” Miss 
Regina Kaplan, Levi Memorial Hos- 


pital, Hot Springs, Ark., replied that 


they required their fee cases to take an 
oath they were unable to pay. Reference 
was made by the chair to a law in New 
York which constitutes acceptance of 
charity treatment a misdemeanor when 
the patient is able to pay. No prose- 
cutions under this act which has been 
in éffect since 1889 have been made. 
Dr. Charles Chassagnac, Eye, Ear, 
Nose and Throat Hospital, New 
Orleans, said that a similar law had 
recently been passed in Louisiana. He 
estimated that less than ten per cent 
of their so called charity cases were 
unworthily treated; he stated that they 
made a formal attempt to prevent pa- 
tients from securing treatment by 
fraud. Miss Alice Walker reported 
that at Harper Hospital the patients 
were classified financially in four 
groups, from the first class of strictly 
charity cases to the fourth class which 
was composed of a group just below 
the private doctor class. Miss Walker 
also spoke of some opposition on the 
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part of the doctors, but she stated that 
much prejudice had been overcome 
due to their sincere efforts to cooperate. 


Various objections were raised to 
the “charge-account” system whereby 
the patient paid installments on his 
treatments or apparatus. Mrs. Ethel 
Webster, The Wilder Clinic, St. Paul, 
however, said that they would credit 
the venereal cases for treatment when 
the patients were out of work. 


There was no uniform salary or in- 
come which prevented the average 
family from receiving the benefits of 
the clinics. Dr. George Duvall said 
that a man receiving a salary of more 
than $147 per month, having a wife and 
three children, would not be eligible 
for treatment at The Central Free Dis- 
pensary, Chicago. Other executives 
said that trade conditions, environ- 
ment, the nature of the disease, and 
family history were factors in deciding 
eligibility for treatment. 

The question of re-interviewing pa- 
tients was freely discussed. At Harper 
Hospital Dispensary the current cases 
are reviewed every three months. Miss 
Mary Combs, Brooklyn Hospital Dis- 
pensary, said that they would like to 
review their cases oftener, but that they 
did not accomplish it every three 
months. O. N. Auer, Michael Reese 
Hospital Dispensary, Chicago, thought 
that cases should be reconsidered once 
in a year and a half. 


“How long should out-patient records 
be kept and how shall files be kept 
clear of very old cases?” 
sensus of opinion was that no long 
case records should be destroyed. The 
average clinic has two files, a current 
and a non-current file. Dr. Davis 
stated that John A. Lapp had reported 
previously that there was no legal 
ruling on the length of time dis- 
pensary records should be kept. Miss 
Walker reported that minor cases and 
one-time visit patients’ records were 
destroyed and only the briefest data 
kept on a file card. 

Miss Kaplan reported that she had 
had requests from the Veterans Bureau 
for records dating back ten years. 

The question of advertising was con- 
sidered. Mr. Wing stated that the 
Boston Dispensary had advertised its 
services as that was the custom of the 
social agencies of Boston. He doubted 
that the plan was generally wise. Dr. 
Duvall objected to dispensary adver- 
tising. Ways and means of handling 
industrial cases and like subjects were 
informally touched upon, also. 


The con-’ 


Neff Again Chosen 


to Head Children’s 


Hospital Association 


OBERT E. NEFF who was one 
of those through whose efforts 
the Children’s Hospital Associa- 
tion of America was organized, was 
re-elected president of the Association 
at its third annual meeting at Minne- 
apolis during the American Hospital 
Association convention week. Miss 
Bena M. Henderson, superintendent, 
Milwaukee Children’s Hospital, Mil- 
waukee, Wis., was re-elected secretary 
and treasurer. Dr. Isaac A. Abt, 
Northwestern University medical 
school, Chicago, another pioneer in 
the organization, again was made a 
member of the executive committee 
with Dr. Frederic W. Schultz, Uni- 
versity of Minnesota; Mrs. Frederic 
W. Upham, president, auxiliary board, 
Children’s Memorial Hospital, Chi- 
cago; Dr. Robert Langley Porter, dean, 
medical school, University of Cali- 
fornia, Berkley, and Miss Gertrude 
Folendorf, superintendent, Shriners’ 
Hospital, San Francisco, as other mem- 
bers. 

The steady growth of this Associa- 
tion was emphasized by the splendid 
attendance of representatives of chil- 
dren’s hospitals. 


Wednesday was given over to pap- 
ers and discussions, and Thursday 
was spent in a visit to children’s hos- 
pitals in the Twin Cities, with lunch- 
eon at the Gillette State Hospital for 
Children, at which also there was a 
brief business session. 

The papers were inspirational and 
stimulating because of the careful se- 
lection of subjects and the experienced 
individuals chosen to present them. 
“The Relation of the General Prac- 
titioner to the Children’s Hospital” 
was presented in an interesting fash- 
ion by Dr. O. W. Rowe, Duluth, and 
Dr. Winfred P. Larson, University of 
Minnesota, explained in detail the 
practical application of immunology to 
preventive medicine in a children’s 
hospital. Dr. W. L. Colby, depart- 
ment of pediatrics of the same school, 
gave further details of practices. An 
unusually comprehensive paper on the 
opportunities for the teaching of 
health in a children’s hospital was pre- 
sented by Mary E. Murphy, director, 
Elizabeth McCormick Memorial Fund, 
Chicago. Dr. Max Seham, University 
of Minnesota, in discussing this paper 
told of the use of some of the meth- 


ods described at the University of 
Minnesota and -other hospitals. 

An extensive presentation of the 
organization of the medical staff in a 
children’s hospital was made by Dr. 
Abt, who with Dr. Jesse R. Gerstley, 
Chicago, in the discussion, emphasized 
the importance of personality, both in 
relation to contacts with the patients 
and in cooperation with other mem- 
bers of the staff, as well as the im- 
portance of experience and profes- 
sional training. 

Dr. M. G. Peterman, Milwaukee 
Children’s Hospital, Milwaukee, had 
as his subject “The Medical Labora- 
tory in a Children’s Hospital,” and 
both he and Dr. Samuel Amberg, 
Mayo Clinic, who discussed it, empha- 
sized the value of adequate equipment 
and proper use of laboratory facilities. 

The other subjects on the program 
were “The Out-Patient Service of a 
Children’s Hospital,” by Dr. Joseph 
Brenneman, Children’s Memorial Hos- 
pital, Chicago, which was discussed by 
Dr. J. F. Christison, Wilder Dispens- 
ary, St. Paul, and “Pediatric Nursing” 
by Lily A. M. Bennett, superintendent 
of nurses, Milwaukee Children’s Hos- 
pital. In the latter paper emphasis 
was laid on the importance of pediatric 
training in a nursing course. 

Owing to the fact that time did not 
permit a round table on architectural 
ideas and construction features of the 
children’s hospital building, President 
Neff was instructed to appoint a com- 
mittee to make a study of this sub- 
ject, and to prepare a report later. 

Special transportation was provided 
for visitors who made the rounds of 
the children’s hospitals and allied in- 
stitutions on Thursday. Institutions 
visited included Shriners Hospital, 
Lymanhurst, the Gillette State Hos- 
pital, Glen Lake Sanatorium and 
Wilder Dispensary. About 125 were 
present at the luncheon at Gillette 
State Hospital, at which Dr. Schultz 
gave a talk on children’s hospital and 
clinics of South America. Following 
the luncheon, the children’s hospital 
executives went to the site of the new 
St. Paul Children’s Hospital building 
where the cornerstone was laid and 
talks were made by Dr. Abt and Mr. 
Neff. Dinner was served at Glen Lake 
Sanatorium, and the visitors returned 
to Minneapolis for the evening session 
of the American Hospital Association. 
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Remarkable Growth of O.T. Group Is 
Reflected at Annual Meeting 


Association, Started with Six Members, Now Has 
Roster of 854; Varied Program Stimulates Workers 


By OLIVE B. CAREY 


Chief, O. T. Department, Michael Reese Hospital, Chicago 


NTERESTING papers and dis- 
cussions of practical help were 
features of the annual meeting of 

the American Occupational Therapy 
Association in Minneapolis. 

The opening remarks of President 
T. B. Kidner stressed the surprising 
growth of the association from six 
members to 854, and the increasing 
importance which is being attached to 
O. T. work. Mr. Kidner also sug- 
gested that some sort of registry, 
similar to that used by various nurs- 
ing organizations, would be of value. 

Dr. Charles A. Prosser gave a 
splendid talk emphasizing the point 
that while O. T. dealt with the 
physical, it was principally useful in 
building up thought habits. He men- 
tioned that O. T. must be based on 
scientific principles and that it was 
founded on three things: sound medi- 
cal and surgical methods, habit train- 
ing, and judgment of human nature. 
Making a patient change his habit of 
thought from a sick to a smiling one 
is educating him to set up habits that 
have an overmastering tendency to set 
up ideals. 

Mrs. Slagle reported that 139 mem- 
bers had been added during the past 
year and that more and more occu- 
pational therapy is being brought to 
the fore. In the past year more than 
150 persons have inquired about 
organizing departments. 

Mrs. Rockwell’s report showed the 
treasury in a sound condition and 
plans were discussed for the employ- 
ment of a paid executive secretary 
who could relieve Mrs. Slagle from a 
great deal of detail work. 

At the Monday afternoon session 
Miss Marian Clark reported for the 
committee investigating muscle train- 
ing in children’s hospitals, and recom- 
mended that the work of this commit- 
tee be broadened to include an 
investigation of this subject in all hos- 
pitals having children’s wards. Miss 
Eloise Dudenhofer led the discussion 


and a motion was passed requesting 
the state organizations to lend their 
support. 

Mrs. Robert F. Phillips gave an 
account of the work of the Junior 
League in Milwaukee. A curative 
workshop was begun in 1919 and 
financed entirely by the league. Physi- 
cians connected with insurance com- 
panies soon began sending their 
industrial accident cases there for 
treatment and Miss Hilda Goodman, 
the O. T. worker, has been able to 
reduce disability in many cases. This 
work has developed to such an extent 
that last year $7,000 was received by 
the Industrial Workshop from indus- 
trial accident cases alone. The shop 
also works with crippled children and 
home-bound patients. Miss Good- 
man’s paper was illustrated with slides 
and moving pictures. Miss Mar- 
guerite Lissom of the Wisconsin Asso- 
ciation for the Disabled ably discussed 
this paper. 

Miss Ida Sand, in her paper, pro- 
tested against O. T. being considered 
merely as a pastime for the patient 
or as a means of freeing the physician 
from a troublesome case. 

A pleasant informal tea was 
given by Mrs. F. A. Chamberlain and 
afforded all of us an opportunity to 
meet workers from other cities. 

At the Monday evening session Dr. 
Dunton outlined the work and aims 
of our publication and Miss Idele 
Kidder outlined the history and de- 
velopment of O. T. from its first use 
in Friends Hospital in Philadelphia in 
1836. Miss Rebecca A. Adams spoke 
on the preliminary steps in organizing 
an O. T. department. 

On Tuesday morning interesting 
papers were read by R. R. Rosell, Dr. 
Glenford T. Bellis and Dr. E. S. 
Mariette of Glen Lake Sanatorium. 
Descriptions of the work at Muirdale 
Sanatorium and at Glen Lake Sana- 
torium were given by Miss Irene 
Grant and Miss Mary Lydia Rowe, 


respectively. The afternoon session 
was turned over to Dr. B. W. Carr, 
chief of O. T., Washington, D. C., 
who gave a resume of government 
work in occupational therapy 

Miss Roxie, U. S. Veterans Hospi- 


‘tal, Lake City, Fla. spoke most 


interestingly of the problems which 
confront a chief aide, the chief of 
which is the rapid turnover of the 
patients. 

Miss Esther C. Macomber stressed 
the worth of academic subjects, the 
personality of the O. T. worker, and 
the importance of a good location for 
the workshop. 

Miss Emma L. Baker’s paper on the 
value of O. T. work stressed the 
point that it provided preoccupation 
to minds which otherwise might be 
given over to mental and moral de- 
terioration. 

Miss Eunice M. Cates pointed out 
that each patient is an individual 
problem, and must be considered in 
this light. Miss Martha Jenkins 
asserted that the value of O. T. lies 
in increasing the earning capacity of 
arrested tb cases and Mrs. Gertrude 
Sample of the U. S. Veterans Hos- 
pital, Oteen, N. C., mentioned that 
an O. T. aide must have some knowl- 
edge of tuberculosis, and that the real 
benefit of O. T. to the tb patient 
starts when the patient “wants to go 
home.” 

Tuesday evening all the O. T. 
workers were invited to the Glen Lake 
Sanatorium as the guests of Dr. 
and Mrs. Mariette and all had a 
thoroughly enjoyable time. 

The Wednesday morning session 
was given over to a discussion on 
teaching methods. 

Two excellent papers were pre- 
sented at the final session, one by Dr. 
George R. Dunn of Minneapolis on 
O. T. in industrial accident cases and 
the other on the value of curative 
work in workmen’s compensation by 


Oscar M. Sullivan. 
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First Hospital Publicity Round Table 


Convenes in Chicago 


Many Sections of Country Represented at Informal 
Luncheon Sponsored by “Hospital Management” 


HICAGO was the hospital capi- 
tal of the United States for sev- 
eral hours on Saturday, October 

8, when hundreds of hospital admin- 
istrators from the east and south, and 
from nearby points in the middle west, 
gathered for departure over the Amer- 
ican Hospital Association special train 
to Rochester and Minneapolis in the 
evening. a 

More than fifty from widely separ- 
ate parts of the country were guests 
of HospPiraAL MANAGEMENT and Hos- 
pital News at a hospital publicity 
luncheon and conference in the Crys- 
tal Room of the Hotel Sherman at 
12:30 P. M. This conference, the first 
ever held, was presided over by E. S. 
Gilmore, superintendent, Wesley Me- 
morial Hospital, Chicago, and was pri- 
marily intended for the discussion of 
trends in hospital educational programs, 
and also for the purpose of giving other 
visitors an opportunity to learn how 
hospitals using Hospital News achieved 
various beneficial results. 

Dr. M. T. MacEachern, director of 
hospital activities, American College of 
Surgeons, sent a letter of greeting, re- 
gretting his inability to attend the con- 
ference, and commenting on the wide- 
spread interest hospitals are showing in 
the development of improved relations 
with their communities. A brief out- 
line of the growth of interest in hos- 
pital publicity and in general educa- 
tional programs was given by Matthew 
O. Foley, managing editor, HosPITaL 
MANAGEMENT, who indicated that the 
demand for ethical and effective litera- 
ture for National Hospital Day was 
one of the factors instrumental in the 
development of Hospital News. Those 
who explained various uses they are 
making or have made of Hospital News 
included: Miss Macie N. Knapp, 
Brokaw Hospital, Normal, IIl.; Dr. 
Fred S. Clinton, Oklahoma Hospital, 
Tulsa, Okla; Howard E. Bishop, 
Packer Hospital, Sayre, Pa.; Jerome F. 
Peck, Binghamton City Hospital, Bing- 
hamton, N. Y.; John G. Schwab, Evan- 
gelical Deaconess Hospital, Freeport, 
Ill.; I. W. J. McClain, St. Luke’s Hos- 
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pital, Utical, N. Y.; Dr. Henry Hed- 
den, Methodist Hospital, Memphis, 
Tenn.; S. J. Barnes, Vassar Brothers 
Hospital, Poughkeepsie, N. Y. 

The meeting was entirely impromtu 
and informal, and the various com- 
ments indicated an active interest in the 
importance of a definite publicity pro- 
gram. At the conclusion of the vari- 
ous talks Asa S. Bacon, superintendent, 
Presbyterian Hospital, cordially wel- 
comed visitors to his institution, de- 
scribing the Bacon plan unit and other 
features which he felt would be of spe- 
cial interest. All the guests were then 
introduced, and the meeting concluded 
after Mr. Gilmore introduced G. D. 
Crain, Jr., editorial director, HosPITAL 
MANAGEMENT. At the conclusion of 
the luncheon, a bus was waiting to 
carry visitors to Presbyterian Hospital. 

The following were present: 

Mrs. Phoebe Martin, Davis Hospital, 
Pine Bluff, Ark. 

T. F. Alexander, chairman, board of 
trustees, Tampa Municipal Hospital, 
Tampa, Fla., and Dr. Bert W. Cald- 
well, superintendent. 

John G. Schwab, superintendent, 
Evangelical Deaconess Hospital, Free- 
port, Ill. 

Margaret McLaughlin, Ingalls Me- 
morial Hospital, Harvey, Ill. 

Missouria F. Martin, superintendent, 
Muncie Home Hospital, Muncie, Ind. 

Dr. John D. Spelman, superintend- 
ent, Touro Infirmary,. New Orleans. 

Dr. Charles H. Young, director, 
Maine General Hospital, Portland, Me. 

Fantine Pemberton, R.N., Memorial 
Hospital, Owosso, Mich. 

Sarah C. Anderson, Kings Daugh- 
ters Hospital, Greenville, Miss. 

Isabel Bennett, Irvington General 
Hospital, Irvington, N. J. 

Mrs. Martha H. Scott, Monmouth 
Memorial Hospital, Long Branch N. J. 

Miss F. P. Burns, Babies Hospital, 
Newark, N. J. 

Sarah Van Gelder, Perth Amboy 
City Hospital, Perth Amboy, N. J. 

Marie Louis, R.N., superintendent, 
Muhlenberg Hospital, Plainfield, N. J. 

Mrs. Daisy C. Kingston, superin- 


tendent, Somerset Hospital, Somerville, 
WN. J. 

Mr. and Mrs. W. B. Kents, McKin- 
ley Memorial Hospital, Trenton, N. J. 

Dr. J. G. Copeland, superintendent, 
Albany Hospital, Albany, N. Y. 

T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y. 

Mr. and Mrs. James B. MacBeth, 
Auburn City Hospital, Auburn, N. Y. 

Jerome F. Peck, superintendent, 
Binghamton City Hospital, Bingham- 
ton, N. Y., and Walter H. Whitlock, 
architect, Binghamton, N. Y. 

M. Eva Dunne, Buffalo General 
Hospital, Buffalo, N. Y., and Dr. Ren- 
wick R. Ross, superintendent, Buffalo 
General Hospital. 

Mrs. E. J. Nye, Children’s Hospital, 
Buffalo, N. Y. 

C. A. Lindblad, Millard Fillmore 
Hospital, Buffalo, N. Y. 

Louise F. Arnold, R.N., superintend- 
ent, F. F. Thompson Hospital, Canan- 
daigua, N. Y. 

Sara Burns, superintendent, New 
York Skin and Cancer Hospital, New 
York. 

Elizabeth B. Ross, superintendent, 
Olean General Hospital, Olean, N. Y. 

Genevieve N. Lechevet, Aurelia Fox 
Memorial Hospital, Oneonta, N. Y. 

Mary G. McPherson, superintendent, 
Ellis Hospital, Schnectady, N. Y. 
.H. E. Frazier, Peoples Hospital, 
Akron, O. 

Dr. and Mrs. Fred S. Clinton, Ok- 
lahoma Hospital, Tulsa, Okla. 

Dr. E. E. Shifferstine, superintend- 
ent, Coaldale, Pa., State Hospital. 

Clara M. Widdifield, R.N., Corry 
Hospital, Corry, Pa. 

Viola V. Woodward, J. C. Blair 
Memorial Hospital, Huntingdon, Pa. 

Mr. and Mrs. L. R. Robbins, Hahne- 
mann Hospital, Scranton, Pa. 

Elmer E. Matthews, superintend- 
ent, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa. 

F. O. Bates, Roper Hospital, Charles- 
ton, S. C. 

Charlotte Pfeiffer, superintendent, 
Stuart Circle Hospital, Richmond, Va. 

C. J. Cummings, Tacoma General 
Hospital, Tacoma, Wash. 





























Visit to Mayo Clinic High Spot for 
Many A.H.A. Members 


Day in Rochester, Minn., Thoroughly Enjoyed and 
Expression of Appreciation Is Voiced 


Frequent 


NE of the high spots of the 
American Hospital Association 
convention at Minneapolis was 

the visit to Rochester, Minn., the 
home town of the Mayo Clinic, by 
more than 250 hospital administrators 
and executives principally from the 
South and the East. The journey was 
made in two sections of the American 
Hospital Association special train over 
the Great Western, leaving Chicago 
Saturday night and arriving at Roch- 
ester early Sunday morning. 

The Clinic, the Kahler Corporation, 
St. Mary’s Hospital, and the Rochester 
State Hospital all joined in arranging 
the details of the visit and the entire 
program was handled in such excel- 
lent fashion as to win frequent ex- 
pressions of sincere appreciation to all 
who had anything to do with the ar- 
rangements. It was the first oppor- 
tunity for many of the visitors to get 
a first-hand glimpse of the world fa- 
mous clinic and its allied institutions, 
and the care and executive ability of 
those in charge of the various units 
which were visited, coupled with the 
uniform courtesy and desire of the 
guides and others to answer questions, 
and to show the various phases of the 
work in which visitors were interested 
all combined to make the day thor- 
oughly enjoyable. 

The entire population of Rochester 
seemed to be imbued with a desire 
to make visitors have a thoroughly 
enjoyable time, and as one hospital 
superintendent said, one only seemed 
to have to express a desire to go some 
place, or to see something, and half a 
dozen volunteers offered to drive him 
there and have someone explain in de- 
tail the operation of the unit or depart- 
ment. 

The Rochester committee organized 
its forces for an influx of more than 
600 visitors, and while not more than 
half of the expected attendance came, 
Rochester seemed to be fairly crowded 
with hospital people. As each’section 
of the special train rolled into Roch- 
ester, buses, taxicabs and private au- 
tomobiles were waiting, each bearing 
a colored streamer indicating the first 


stop on the inspection tour. A group 
of Mayo Clinic executives had come to 
Chicago Saturday night to learn from 
visitors which institutions they pre- 
ferred to visit, and different colored 
badges indicating these preferences 
were distributed at that time. So, 
when the trains arrived at Rochester, 
it was only necessary for a person 
wearing a blue badge, for instance, to 
enter a cab, bus or car displaying a 
blue streamer. The same systematic 
and convenient arrangement was to be 
found at the various hospitals and 
other institutions visited. Each had 
been organized with a corps of guides 
who were familiar with the general 
service of the institution, and with de- 
tails of various departments, and as 
each group of visitors entered an 
escort immediately took charge of 
them and conducted them throughout 
the institution. Each group or indi- 
vidual was permitted to have as much 
time as was desired to ask questions, 
or to investigate any piece of equip- 
ment, or any department, and the 
courtesy, intelligence and extent of in- 
formation of the guides was frequently 
commented on in most enthusiastic 
terms by many visitors. 

Luncheon was served visitors at St. 
Mary’s Hospital, the Kahler, the Roch- 
ester State Hospital, and the Roch- 
ester Diet Kitchen, and at 2:30 
P. M., the visitors gathered in the 
magnificent new auditorium of the 
nurses’ home of St. Mary’s Hospital 
where an address of welcome was 
given by Dr. Charles H. Mayo, fol- 
lowing which there was a description 
of the origin of the Mayo Clinic by 
Dr. William J. Mayo, and a talk on 
the work of the Mayo Foundation by 
Dr. Louis B. Wilson, Director. The 
gathering was the first ever to be held 
in the auditorium recently finished at 
a cost of about one million dollars. 
Many visitors desired to express their 
appreciation of the day’s program, and 
E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago, a trustee 
of the American Hospital Association, 
was delegated to do this. 

Every institution which was open 


during the day was a source of inter- 
est, and of detailed study by visitors, 
and the various routes designated by 
the different colors were followed on 
schedule. The taxicabs and buses 
were waiting at every point to convey 
visitors to the next stop at their con- 
venience, and there was no delay at 
any stage. 

The institutions visited included the 
old Mayo Clinic building, St. Mary’s 
Hospital and nurses’ home, the Kahler, 
Worrell Hospital, Rochester State 
Hospital, Rochester Diet Kitchen, Lit- 
tle Green House, the occupational 
therapy workshop of the Clinic, and 
the marvelous Franklin Heating Sta- 
tion owned jointly by the Mayo Clinic 
and the Kahler Corporation. This 
station supplies hot and cold water, 
heat and energy to the various down- 
town hospitals and institutions of the 
Clinic and Kahler Corporation. It has 
1,200 horse power boilers and the in- 
stalled capacity of dynamos is 2,000 
kilowatts. This station was opened 
this year. 

The general committee in charge of 
the arrangements which was responsi- 
ble for the success of the day included: 
H. J. Harwick, Mayo Clinic; Sister 
Mary Joseph, St. Mary’s Hospital; Dr. 
A. F. Kilbourne, Rochester State Hos- 
pital; Roy Watson, Kahler Corpora- 
tion; Miss Mary Foley, director of 
dietetics, Kahler Corporation; Miss 
Irene English, director of nursing, 
Kahler Corporation; Miss Gladys Pat- 
tee, director of occupational therapy, 
Mayo Clinic; Miss Gertrude Tennant, 
Social Service, Mayo Clinic. 

—_——@——_—_ 


Intern Committee 


The report of the intern advisory com- 
mittee of the American Hospital Association 
of which Dr. N. W. Faxon was chairman 
recommended ‘that the members of the 
American Hospital Association endeavor to 
live up to the suggestion that interns be 
not appointed until after they have com- 
pleted three and one-half years of medical 
study, preferably between March 15 and 
April 1. The committee also suggested that 
the American Hospital Association head- 
quarters be supplied with information con- 
cerning interns applying to hospitals and 
accepted by hospitals. 
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Hospital Conference of College Draws 
Many Executives to Detroit 


Dr. MacEachern’s Program and Round Tables Invoke 
Lively Discussion; Annual Approved List Is Announced 


HE hospital conference of the 

American College of Surgeons 

held at Detroit October 3-6 at- 
tracted a larger number of hospital 
administrators and trustees than any 
previous gathering, and was featured 
by an inspection of more than a score 
of hospitals of Detroit and neighboring 
towns where various principles and 
theories in the papers and discussions 
were seen in practice. The hospital 
program was prepared under the per- 
sonal supervision of Dr. M. T. 
MacEachern, director of hospital activ- 
ities of the College, and won universal 
commendation for the practical pres- 
entation of the subjects and for the 
careful selection of problems of wide- 
spread appeal. In this conference also 
the annual approved list of the College 
was made public. This list is published 
elsewhere. 

Outstanding features of the confer- 
ence were a nursing session at which 
various phases of nursing were pre- 
sented by representatives of different 
groups with different viewpoints, and 
the session for trustees which also was 
largely attended. One meeting was 
given over to a discussion of problems 
of the eye, ear, nose and throat depart- 
ment of a hospital, and as a result of 
the splendid presentation of different 
phases of this subject it is likely that a 
committee will be appointed to carry 
out some of the suggestions and ideas 
advanced with a view towards formu- 
lating standards whereby service of such 
departments may be definitely im- 
proved. One of the most interesting 
addresses of the opening session Mon- 
day morning was that by Judge Harold 
M. Stephens, Salt Lake City on “The 
Adjudicating Aspect of the Staff Con- 
ference” in which the suggestion was 
made that if it were possible to do so, 
the conduct of the treatment of the 
patient might be carried out along lines 
of a court hearing; that is, that the 
reasons for statements or proposed 
methods would have to be reasonably 
proved before they were accepted. Dr. 
Franklin H. Martin, Chicago, director 
general of the College, presented the 
tenth annual report of hospital stand- 
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ardization at this meeting and other 
speakers included Dr. T. K. Gruber, 
superintendent, Receiving Hospital, 
Detroit, and chairman of the Detroit 
and Mayne County Hospitals Council, 
Dr. Charles M. Griffith, assistant medi- 
cal director, Veterans Bureau, John A. 
Lapp, LL.D., director, National Cath- 
olic Welfare Council, John A. 
McNamara, executive editor, Modern 
Hospital, Dr. Bert W. Caldwell, super- 
intendent, Kellar Memorial Hospital, 
Tampa and Robert Jolly, superintend- 
ent, Baptist Hospital, Houston. 

Rev. C. B. Moulinier, S. J., presi- 
dent, Catholic Hospital Association, 
was the first speaker at the nursing 
session and Dr. George W. Kosmak, 
editor, The American Journal of 
Obstetrics and Gynecology, followed 
with a talk on fundamental training for 
nurses. Dr. May Ayres Burgess, Ph.D., 
director of study, gave further facts 
and findings of the Committee on Grad- 
ing of Nursing Schools, and the session 
concluded with a round table on nurs- 
ing problems at which various subjects 
were presented by Miss Shirley C. 
Titus, R. N., University of Michigan 
Hospital, Janet M. Geister, R. N., 
Director, American Nurses Association, 
Minnie A. Ahrens, R. N., Chicago 
Nurses’ Club and Directory, Adda 
Eldredge, R. N., Bureau of Nursing 
Education, Madison, Wis., Jane Van 
De Vrede, R. N., State Board of Nurse 
Examiners, Atlanta, Ga., and Dr. 
Walter W. Brand, president of staff, 
Maternity and Children’s Hospital, 
Toledo and Dr. Frank W. Garber, 
chief of staff, Hackley Hospital, Mus- 
kegon. 

Louis J. McKenney, chairman, board 
of trustees, Highland Park Hospital, 
presided at the meeting for trustees at 
which speakers included Dr. Stewart 
Hamilton, director, Harper Hospital, 
C. H. Marr, chairman, board of 
trustees, Wyandotte General Hospital, 
Dr. W. L. Babcock, Grace Hospital, 
Charles F. Neergaard, trustee, Carson 
C. Peck Memorial Hospital, Brooklyn, 
Miss Mary C. Wheeler, R. N., Mich- 
igan State Nurses’ Association, Dr. N. 
E. Davis, Methodist Board of Hospitals, 


Homes and Deaconess Work, and A. 
C. Galbraith, superintendent, Western 
Hospital, Toronto. 

Dr. N. P. Colwell, secretary, council 
on medical education and _ hospitals, 
A. M. A., presided at a session of spe- 
cial interest to medical men at which 
the speakers were Dr. Charles Eaton 
Phillips, Los Angeles, Dr. Phillip H. 
Kreuscher, Loyola University School of 
Medicine, Chicago, Dr. Bowman C. 
Crowell, associate director of the Col- 
lege, Dr. Ralph G. Mills, pathologist, 
Mayo Foundation, Dr. John §. Coulter, 
Chicago, Dr. A. G. Barrett, West Balti- 
more General Hospital. Judge Stephens 
conducted a round table on legal prob- 
lems at this session. 

Dr. George E. Frothingham, Detroit, 
presided at the meeting at which eye, 
ear, nose and throat service was dis- 
cussed. Dr. Joseph C. Beck, Chicago, 
Dr. W. W. Pearson, Des Moines, Dr. 
E. M. Shanklin, Hammond, Dr. Perry 
G. Goldsmith, Toronto, Dr. Walter H. 
Snyder, Toledo, Dr. John O. McRey- 
nolds, Dallas, and Dr. Raymond A. 
Brown, Joliet, discussed various sub- 
jects during this session. 

Dr. MacEachern conducted the final 
session which was in the nature of a 
round table conference on every day 
problems. Speakers here included Dr. 
George B. Landers, Highland Hospital, 
Rochester, N. Y., John E. Ransom, 
Toledo Hospital, Dr. George LeFevre, 
Mercy Hospital, Muskegon, Dr. J. J. 
Moore, National Pathological Labora- 
tories, Chicago, C. S. Pitcher, Presby- 
terian Hospital, Philadelphia, Miss E. 
Muriel McKee, Brantford ‘General 
Hospital, Matthew O. Foley, Hospita 
MANAGEMENT, §. Margaret Gillam, 
University of Michigan Hospital, Dr. 
Roy C. Kingswood, Detroit, and C. J. 
Cummings, Tacoma General Hospital. 


——=< 


Course at Milwaukee 


The College of Hospital Administration, 
Marquette University,. Milwaukee, an’ 
nounces a short course, November 17-19. 
Lectures will be given and conferences held 
by a number of prominent people, in addi- 
tion to those affiliated with the college. 
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Interesting Discussions at Round Tables 
Feature Protestant Meeting 


Well-Planned Papers and Spirit of Fellowship 
Are Other High Points of Annual Conference 


HAT might well be character- 
W ized as the most lively meeting 

the American Protestant Hos- 
pital Association has ever held was 
called to order promptly at 9:45 Satur- 
day morning, October 8, in the ball- 
room of the Curtis Hotel, Minneapolis. 
Almost 150 persons were in attend- 
ance at the opening session, with 68 
superintendents and _ representatives 
from 31 states aside from several from 
Canada. This number was greatly 
increased at succeeding sessions. 
Robert Jolly, superintendent, Baptist 
Hospital, Houston, Texas, and presi- 
dent of the association presided. 

The meeting opened with devotions 
conducted by the Rev. Louis T. Talbot, 
pastor, Olivet Presbyterian Church, 
Minneapolis, who was followed by Dr. 
Frank C. English, superintendent, 
Christ Hospital, Cincinnati, O., and 
executive secretary of the association. 
Dr. English spoke on the objects of 
the association and emphasized the 
point that members of the American 
Protestant Hospital Association have 
50,000 hospital beds in their institu- 
tions, and that the number of de- 
nominational hospitals is constantly 
growing. He pointed out that the 
Protestant Hospital Association, while 
not making any phenomenal strides, is 
growing satisfactorily and carefully, 
and building a definite foundation for 
itself. 

One of the accomplishments of the 
association has been the designing and 
distributing of National Hospital Day 
stickers, almost 300,000 of which were 
distributed last year, according to Dr. 
English. The sticker has been copy- 
righted by the association. 

Dr. English also indicated that a 
complete report of the convention pro- 
ceedings will be printed this year. 

As some of the activities which the 
association should enter into in the 
future Dr. English suggested the great 
need for training hospital executives, 
the need for intensive research work 
along hospital lines, the desire to pro- 
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REV. J. H. BAUERNFEIND 
President-elect of the Association 


vide some sort of an endowment fund 
for supplying private nurses to needy 
ward patients, better facilities for 
middle class patients, and the need for 
more denominational beds for insane 
and incurables. 

Mr. Jolly, in his “get acquainted” 
talk, emphasized his desire that the 
meeting be as informal as possible and 
that all should get to know each other, 
and to further this end he suggested 
that each in turn stand and introduce 
himself to the meeting. 

The session then got immediately 
under way with a paper by Albert G. 
Hahn, Deaconess Hospital, Evansville, 
Ind., on “How Much Should a Hos- 
pital Do for Its Employes and Student 
Nurses?” This paper was based on 
figures secured from about a score of 
institutions and suggested the follow- 
ing minimum standards for various 
types of personnel: 

Student nurses—three weeks vacation; 
unlimited sick leave with allowance stop- 
ping at end of three months; hospital serv- 
ice free. 

Supervisors—two weeks vacation; sick 
leave without pay; 25 percent discount on 
hospital service. 

Office employes—one week vacation after 





one year; sick leave with pay for one month; 
25 percent discount on hospital services. 

Laundry, kitchen, porters, etc.—one week 
vacation after one year; sick leave one week 
with pay; 25 percent discount on hospital 
service. 


Mr. Hahn also asserted that the hos- 
pital has four types of responsibility to 
its student nurses, these being educa- 
tional, social, physical and spiritual. 

Mr. Hahn’s paper was followed by 
that of R. S. Williams, financial secre- 
tary, Mounds Park Sanitarium, St. 
Paul, on “How to Finance Hospitals.” 
Mr. Williams outlined some of the gen- 
eral principles of financing institutions 
and gave many concrete examples from 
his own work. He did not deal with 
the special campaign at all, but with 
the general, everyday problem of 
finance. He dwelt chiefly upon the 
annuity plan, going into considerable 
detail to enumerate its advantages and 
disadvantages, and stated his belief that 
this method of securing funds was one 
of the best in use at the present time. 
Mr. Williams also spoke of the plan 
he is using at present in an effort to 
secure 5,000 persons who will buy 
annual memberships in his hospital at 
a nominal sum, and stated that this 
plan was working out very well. 

The next paper was given by Luther 
G. Reynolds, superintendent, Metho- 
dist Hospital, Los Angeles, Cal., and 
dealt with “What Do Administrators 
Administrate?” This paper was 
switched to the morning session from 
the afternoon program, where it was 
originally scheduled, to take the place 
of the paper by Dr. L. J. Bristow, secre- 
tary, Hospital Commission of Southern 
Baptist Convention, New Orleans. 

Mr. Reynolds spoke of the superin- 
tendent’s relations with the board, the 
staff and the personnel of the hospital, 
emphasizing the point that the board 
should determine policies and then 
leave the administrator unhampered to 
carry them out. He asserted that it 
is best for the administrative officer to 
be a member of the board, but in any 
event he should sit in at all board 
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meetings. A superintendent’s contact 
with the hospital staff should be based 
on fairness and frankness, and as for 
the hospital personnel the superintend- 
ent should pick capable department 
heads and let them choose their own 
employes and work out their own sal- 
vation, always keeping a general super- 
vision over the entire organization, Mr. 
Reynolds said, and he also emphasized 
the importance of keeping down the 
labor turnover. 

Following this paper a round table 
discussion of all the papers of the morn- 
ing was conducted by Rev. J. H. 
Bauernfeind, superintendent, Evan- 
gelical Deaconess Hospital, Chicago, in 
place of Dr. C. §. Woods of Cleve- 
land, who was unable to be present. 

The discussion of all papers was re- 
markably lively, general and of great 
interest, and was actively participated 
in by all those present. 

Mr. Hahn's subject was deemed of 
such importance that Dr. H. L. 
Fritschel, superintendent, Milwaukee, 
Wis., Hospital, and president-elect of 
the association, moved that a committee 
of five be appointed to outline a general 
policy for the giving of vacations and 
discounts, and this motion was unani- 
mously carried. 

A motion was also carried that the 
association appoint a committee to 
make some recommendations to the 
association relative to the university 
training of hospital executives. 

An interesting point was brought 
out by Dr. English in discussing Mr. 
Williams’ paper, when he mentioned 
that he sends out over 900 letters each 
year to attorneys, pointing out the 
work of the hospital and suggesting the 
worthiness of bequests to the institu- 
tion. He mentioned that he has 
definite knowledge of a bequest of 
$500,000 to the hospital which was in- 
stigated through these letters. 

At the conclusion of the morning 
session the following committees were 
announced: 

FINANCE 

E. S. Gilmore, superintendent, Wesley 
Memorial Hospital, Chicago; Mr. Reynolds; 
Rev. Bauernfeind; Miss Carolyn Davis, 
superintendent, Minor Hospital, Seattle, 
Wash.; and Dr. English. 

Sick Leave, Vacations, Etc. 

Mr. Hahn; Dr. N. E. Davis, correspond- 
ing secretary, Methodist Board of Hospitals, 
Homes and Deaconess Work, Chicago; Rev. 
G. T. Notson, superintendent, Methodist 
Hospital, Sioux City, Ia.; J. B. Franklin, 
Georgia Baptist Hospital, Atlanta; and Miss 
Hall. 

RESOLUTIONS 


H. F. Vermillion, Southern Baptist Hos- 
pital, El Paso, Tex.; Rev. E. F. Ritter, 


general superintendent, Robinwood Luther- 
an Hospital, Toledo, O.; Dr. Fritschel; and 
Sister Marie Folkvard, Lutheran Deaconess 
Hospital, Minneapolis. 
NOMINATIONS 

Dr. B. A. Wilkes, superintendent, Mis- 
souri Baptist Sanatorium, St. Louis; Guy M. 
Hanner, superintendent, Beth-El Hospital, 
Colorado Springs, Colo.; Miss Emily 
Loveridge, superintendent, Good Samaritan 
Hospital, Portland, Ore.; John H. Olsen, 
superintendent, Bushwick Hospital, Brook- 
lyn, N. Y.; and Miss Oca Cushman, super- 
intendent, Children’s Hospital, Denver, 


Colo. 
HicH Points 


Mrs. Alice Taylor, superintendent, All 
Saints Hospital, Ft.. Worth, Tex.; Miss 
Emily Pine, St. Luke’s Hospital, Boise, Ida.; 
and Mr. Heerman, California Lutheran Hos- 
pital, Los Angeles. 

TRAINING FOR EXECUTIVES 

Dr. Fritschel; Dr. Davis; Mr. Reynolds; 
Mr. Franklyn; Rev. A. O. Fonkalsrud, 
Sioux Valley Hospital, Sioux Falls, S. D.; 
Miss Davis; and Miss Beecher, assistant 
superintendent, Christ Hospital, Cincinnati. 

The afternoon session was given over 
to Dr. Bristow’s paper on “The 
Church’s Increasing Responsibility for 
Maintaining Hospitals” and a .sym- 
posium on efficient and economical 
administration applied to (a) the 
culinary department, by Mrs. Margaret 
Marlowe, dietitian, Methodist Hospital, 
Indianapolis, Ind.; (b) housekeeping 
and upkeeping departments, by Miss 
Carolyn Davis; and (c) collections, by 
Rev. F. O. Barz, business manager, 
Bethesda Hospital, Cincinnati, O. 

The discussion on all of these papers 
was equally as good as that of the 
morning session, and was followed by 
an interesting motion picture shown 
through the courtesy of Parke-Davis 
Company illustrating the origin and 
development of biological products. 

At the beginning of the session much 
discussion centered upon a proposed 
change in the name of the association, 
but it was finally decided to continue 
to call it the American Protestant Hos- 
pital Association. 

The Saturday evening banquet, 
always a feature of these meetings, was 
unanimously voted the “best ever,” 
principally because of the splendid 
work of President Jolly in instilling a 
feeling of friendliness and cameraderie 
in those present. 

Dr. Thomas A. Hyde, superintend- 
ent, Christ Hospital, Jersey City, N. J., 
was unable to be present and the his- 
tory of the Episcopal hospitals in 
America was read by Rev. John G. 
Martin, superintendent, St. Barnabas 
Hospital, Newark, N. J. This paper 
is one of the series of histories of hos- 
pitals of various denominations which 


are being permanently filed by the 
association. 

One of the features of the evening 
was the splendid talk of Dr. M. T. 
MacEachern, associate director, Amer- 
ican College of Surgeons, Chicago, on 
“What Constitutes a Class A Hos- 
pital.” Dr. MacEachern explained 
that there is no such designation at 
present, but he went on to give the 
characteristics these institutions must 
have when such a classification is made. 
He emphasized that the Class A hos- 
pital must do four major things: give 
the patient the right kind of care; pro- 
vide suitable educational facilities; 
help to teach preventive medicine; and 
do research work. How these various 
functions of the Class A hospital are 
to be carried out was elaborately out- 
lined by Dr. MacEachern. 

Two of the most enjoyable features 
of the banquet were the singing of the 
nurses’ glee club and the duet com- 
posed of President Jolly and Dr. Davis. 

The program for Sunday showed no 
let-down from the splendid one of 
Saturday. The morning was left free 
to enable members to attend religious 
services, and the afternoon was a gen- 
eral spiritual meeting at which the prin- 
cipal topic was “My Mental and 
Spiritual Philosophy of Life—Does it 
Hold?” Song services and devotions 
and additional selections by the nurses’ 
glee club were other features. 

Later in the afternoon the delegates 
split up and the various denominations 
held meetings at which the peculiar 
problems of that denomination were 
discussed. Reports of these various 
denominational meetings were given to 
the convention at the final session. 

The evening session, held at the 
Westminster Presbyterian Church, was 
featured by the remarkable address of 
the Rt. Rev. James Wise, D. D., Epis- 
copal Bishop of Kansas. 

The final session, on Monday morn- 
ing, was devoted to two splendid talks, 
that of Dr. May Ayres Burgess, Ph. D., 
director of study, National Committee 
on the Grading of Nurse Schools, on 
“What the Grading Committee Has 
Done,” and that of Dr. J. Stewart 
Hamilton, director, Harper Hospital, 
Detroit, on “School of Nursing Ac- 
counting.” Because of Dr. Hamilton’s 
inability to be present this latter paper 
was given by Dr. L. M. Jones, assist- 
ant superintendent of the hospital. 

Dr. Burgess gave a most interesting 
and comprehensive review of the work 
and aims of the Committee, and Dr. 
Hamilton’s paper went into remark- 
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Some of the visitors at the Protestant meeting snapped outside the Curtis Hotel 


able detail in illustrating a method of 
figuring the cost of training student 
nurses, and he also included his ideas 
on personality studies for applicants to 
the nursing school. 

The round table discussion of these 
papers was ably led by Paul Fesler, 
superintendent, University of Minne- 
sota Hospital, Minneapolis. Again the 
spirit of free and complete discussion 
was manifest and both papers were 
gone over thoroughly. 

A resolution was presented suggest- 
ing that the system of electing trustees 
be amended so that five would be 
elected in 1928, three for two years 
and two for one year, and that there- 
after all be elected for a period of two 
years. This recommendation will be 
brought before the 1928 meeting. The 
committee appointed to study the ques- 
tion of sick leave, vacations, etc., was 
continued until next year and will re- 
port at that time. 

A resolution was also presented ask- 
ing that steps be taken to bring about 
some sort of a national board to pass 
upon schools of nursing, and a good 
bit of discussion at this session also 
centered upon the identification of 
infants. This subject was very ably 
discussed by Dr. Rees, of Pennsylvania. 

The resolutions committee extended 
thanks to the local arrangements com- 
mittee, the presiding officers, the nurses’ 
glee clubs, the choir of the Westminster 
Presbyterian Church, and others, and 
also indorsed and requested more round 
table discussions at future meetings. 
This committee also indorsed National 
Hospital Day and the National Hos- 
pital Day stickers. 

They further commended the stand- 
ardization program of the American 
College of Surgeons and recommended 
a uniform method of determining per 
capita costs. 

The committee on high points 


praised various features of the meeting 
and reports of the various denomina- 
tional group meetings were also pre- 
sented to the gathering at the final 
session. 

.The nominating committee, headed 
by Dr. B. A. Wilkes, brought in its 
report, which was unanimously adopted 
by the association without change. The 
officers of the association for the next 
year are: 

President, Rev. Herman Fritschel, super- 
intendent, Milwaukee Hospital, Milwaukee, 
Wis. 

President elect, Rev. J. H. Bauernfeind, 
superintendent, Evangelical Deaconess Hos- 
pital, Chicago. 

Vice-president, Luther G. Reynolds, 
superintendent, Methodist Hospital, Los 
Angeles. 

Secretary-treasurer, Dr. Frank C. English, 
Christ Hospital, Cincinnati, O. 

Trustees, Robert Jolly, Rev. Thomas 
Hyde, Miss Emily Loveridge, Dr. B. A. 
Wilkes, and Dr. N. E. Davis. 

Executive committee, Dr. C. S. Woods, 
Rev. A. O. Fonkalsrud, A. M. Calvin, Rev. 
Dr. J. H. Mohorter, John H. Olsen, Miss 
Ida C. L. Isaacson, Guy M. H. Hanner, 
C. S. Pitcher, and Miss Oca Cushman. 

At the conclusion of the meeting 
the new officers were introduced and 
Rev. Fritschel announced his commit- 
tees for the coming year. These com- 
mittees are as follows: 

MEMBERSHIP 

Rev. E. F. Ritter, Guy M. Hanner, Rev, 
Thomas A. Hyde, L. G. Reynolds, Miss 
fmily Loveridge, Miss Frances Chappell, 
J. G. Norby. 

PUBLICITY 

Charles S. Pitcher, John H. Olsen, Paul 

Fesler, Albert G. Hahn, and A. M. Calvin. 
FINANCE 

E. S. Gilmore, L. G. Reynolds, and Rev. 
J. H. Bauernfeind. 

NATIONAL AND STATE LEGISLATION 

Dr. N. E. Davis, Charles S. Pitcher, and 
Dr. Frank C. English. 

Nurses’ TRAINING 

Miss Alice Taylor, Miss Carolyn Davis, 
Miss Nord, Miss Mabel Woods, Miss T. M. 
Norberg, and Miss Anna M. Holtman. 


COMMUNITY AND SMALL HosPITALS 


Miss Harriet Hartry, Rev. F. O. Barz, 
Dr. J. B. Franklin, A. O. Fonkalsrud. 


UNIVERSITY TRAINING FOR EXECUTIVES 


Rev. A. O. Fonkalsrud, Clarence H. 
Baum, Dr. L. J. Bristow, Charles S. Pitcher, 
E. S. Gilmore, Dr. N. E. Davis, Dr. 
Thomas Hyde. 

HIsTORIAN 
Dr. Herman L. Fritschel. 
Op ' 
County Hospital Report 

The committee on county hospitals issued 
a report of 46 pages based, however, on re- 
turns from 82 hospitals in 23 states. This 
was only 20 per cent of the hospitals cir- 
cularized, and 37 were tuberculosis institu- 
tions, 36 general hospitals, 4 for communi- 
cable disease, 2 for mental disease and 3 
for chronic patients. Among the recom- 
mendations were that the scope of the com- 
mittee’s work be enlarged by renaming the 
body “the committee on public hospitals,” 
and that it be empowered to prepare studies 
of equipment and construction, fire protec: 
tion, waste disposal, dispensaries, social 
service and small standardization, also 
a suggested model law and model forms of 
organization. The committee also recom- 
mended that the Association authorize the 
committee on public hospitals, if it so de- 
sires, to obtain cooperation of one or more 
private agencies to finance studies of rural 
hospitals. This report was adopted and the 
committee continued. 
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Textiles Report 


The report of the committee on sim- 
plification and standardization of furnish- 
ings, supplies and equipment of the Ameri- 
can Hospital Association as presented by 
the chairman, Miss Margaret Rogers, sup- 
erintendent, St. Luke’s Hospital, St. Paul, 
dealt in detail with the simplified practice 
recommendations for hospital and institu- 
tional textiles as published in September 
HospITAL MANAGEMENT. In _ presenting 
this report, Miss Rogers also spoke of the 
certification practices of the government 
which by agreement with manufacturers 
complying with certain conditions, issues a 
certificate or certifies products as to quality, 
manufacture, etc. This certification guar- 
antees that the products, materials, etc., are 
of a certain quality and obviates the neces- 
sity of individual tests and examinations by 
purchasers. : 











The hospital group, with the nurses’ residence at the left. 


312,000 Cubic Feet of Construction for 
Mercer Home for 60 Student Nurses 


Residence of Trenton Hospital’s School of Nursing Has 
Many Unusual Features; Cost 74 Cents Per Cubic Foot 


By FRED W. HEFFINGER 


Superintendent, Mercer Hospital, Trenton, N. J. 


ISCOUNT GREY of Fallodon 

has said that the first essen- 

tial to happiness is normal 
living, and that the basis of normal 
living is a comfortable, cheerfully 
quiet home. The hospital, depending 
largely upon its nursing school for 
efficient care to its guests, each year 
temporarily removes from their home 
surroundings an increasing number of 
students in impressionable early youth. 
It is the recognized obligation of 
the hospital to provide for these 
idealistically ambitious seekers of self- 
expression and economic independ- 
ence, living conditions which compare 
favorably with the home life which 
they sacrifice for a period, usually, of 
three years. 

Giving thought to the many arti- 
cles which have appeared currently 
on buildings completed by hospitals 
throughout the country in recent 
years, one may well hesitate to write 
about a modest building designed to 
meet the needs of an institution of 
moderate size. Yet, as many authors 
of the articles hitherto published con- 
fine themselves to generalities, it may 
be pardonable to offer a description in 
which dimensions and construction 
and furnishing details are given. The 
writer makes acknowledgment for as- 
sistance given him by Henry C. 
Wright, consultant, of New York; 
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P. L. Fowler Company, architects, of 
Trenton, and W. Crane Lyon, former 
superintendent, during whose admin- 
istration all the planning and most of 
the construction of this building took 
place. 

The nurses’ residence of Mercer 
Hospital was designed to house the 
faculty, student body, and teaching 
unit of a nursing school estimated to 
meet the requirements of a general 
hospital of 200 beds. It contains 312,- 
000 cubic feet, and the construction 
cost, including all expense incurred, 
except for furnishings, was 74 cents 
per cubic foot. 

The building was occupied in De- 
cember, 1926. It contains 60 rooms 
for students, 15 rooms for the admin- 
istrative and teaching faculty, a guest 
room, and other rooms as mentioned 
below. The design is Georgian Co- 
lonial, exterior walls of red tapestry 
brick sparingly trimmed with lime- 
stone, the single decorative architec- 
tural feature being an imposing por- 
tico having four massive columns 
which extend the height of two floors. 
The plan resembles a fat, wide, let- 
ter “U.” 

The basement floor was utilized as 
follows: (a) lecture room, 30x31 feet; 
(b) demonstration room, 24x29 feet, 
adjoining the lecture room, the parti- 
tion being formed by folding doors 


fitted with blackboard panels, and the 
two rooms can thus be used as one, 
having a floor area of 1,600 square 
feet; (c) dressing room, 11x12 feet, 
and toilet, adjoining the demonstration 
room; (d) office of the theory instruc- 
tor, 11x12 feet; (e) class room, 20x23 
feet, used for lectures to small groups; 
(f) dietetics laboratory, 20x25 feet; 
(g) chemistry laboratory, 12x28 feet; 
(h) reference library, 11x19 feet; (i) 
trunk room, 12x32 feet; (j) laundry, 
12x24 feet, for students’ use; (k) stor- 
age room, 12x24 feet, for folding 
chairs, etc. 

The lecture room is furnished with 
a desk, projecting lantern and daylight 
screen, 52 writing arm chairs (48 right 
and 4 left hand) and 120 folding 
chairs (36 single and 84 in sections of 
3). The demonstration room contains 
4 adult beds (2 with crank-type Gatch 
springs, 2 old style), 1 child’s crib, 
1 bassinette; chairs, bedside cabinets, 
screens, Chase doll, and utensils and 
equipment used in demonstrating ward 
procedures; there is also an Orbit bed- 
pan washer, a utensil sterilizer 20x 
20x24 inches, an instrument sterilizer 
6x9x18 inches, medicine cabinet, linen 
cabinet, gas plate, sink, and built-in 
tray closet containing complete trays 
as used in various nursing procedures. 

The dressing room is fitted with 3 
cubicles, hand basin, and mirrors. 
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The office of theory instructor is 
furnished with a desk and built-in sup- 
ply cabinets. 

The class room is furnished with 24 
writing arm chairs, instructor’s desk, 
blackboard, anatomical charts and 
models, skeleton in case, and miscel- 
laneous supplies in built-in cabinets. 


The dietetics’ laboratory is fur- 
nished as follows: a wood counter type 
table finished in white with monel 
metal top is arranged in U shape 
facing the instructor; the table accom- 
modates 14 students, each student hav- 
ing individual equipment, including 
cupboard space, drawer, hot plate and 
utensils; individual small ovens are 
placed on a separate table against a 
wall; there is a desk for the instructor, 
a: household type gas cooking range, 
sink, electrical refrigerator, and two 
steel cabinets for dishes and utensils, a 
tray rack, blackboard and food charts. 


The chemistry laboratory contains a 
standard student’s chemical desk ac- 
commodating a class of 16, fitted with 
Alberene stone sinks; drainage pipes 
are Duriron; this room is also used 
for classes in drugs and solutions; 
equipment includes a built-in cabinet 
for utensils and materials, two micro- 
scopes, eight small balance scales, 
blackboard, laboratory glassware, etc. 

The reference library is furnished 
with built-in bookshelves with glass 
panel doors, a reading table and chairs. 

The trunk room contains angle iron 
racks, so that all trunks are off the 
floor. 

The laundry equipment includes 
porcelain tubs, 3 ironing boards at- 
tached to the wall, electric irons and a 
drying rack. 

Floors in the basement rooms and 
corridors are trowel-finished concrete, 
except in the demonstration lecture 
room, which is hard pine, varnished. 
Ceiling height varies from 9 feet 6 
inches in the east end to 12 feet in 
demonstration lecture room in the 
west end, due to variation in floor 
level. 


The visitor to the nurses’ residence 
approaches from the street on a vari- 
colored slate walk, then over a stone 
portico into a stair vestibule 10x12 
feet. Floor, stairs and wainscot in the 
vestibule are pink Tennessee marble. 
As the visitor steps into the long cross 
corridor from the vestibule, he faces 
the living room and library, in reality 
one room 20x50 feet, the division sug- 
gested by columns and furniture ar- 























Some scenes in the nurses’ residence. (1) the completely equipped dietetics labora- 
tory; (2) the demonstration room; (3) an exterior view; (4) a typical student’s bed- 
room; (5) the chemistry laboratory; and (6) the living room. 


rangement. At his back, right, is a 
small reception room, 10x12 feet; next, 
a men’s coat room and lavatory; next, 
a kitchenette, 6x12 feet; left, a second 
small reception room, 10x12 feet; next, 
a women’s coat room and lavatory. 
These rooms occupy the central sec- 
tion. Turning left, the visitor passes 
through French doors, finds on his 
right a stair tower; on his left, the 
bed-sitting room of the assistant direc- 
tor of nurses, 10x11 feet, with bath- 
room; next, the suite of the director 
of nurses; this suite occupies the 


southwest corner of the building, fac- 
ing the street, and consists of sitting 
room, 11x11 feet; bedroom, 8'/x11 
feet, and bath. Turning again to the 
right the visitor looks up the west 
“vertical” corridor of the “U”; off this 
corridor are six supervisors’ bedrooms 
arranged in pairs with bath between; 
a sitting room, 8x14 feet, and a linen 
room. These bedrooms are 8x12 
feet. On the east “vertical” section 
are eight students’ bedrooms, the office 
and bedroom of the house mother, a 
shower and bathroom and a toilet 
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The First Floor Houses the Library, 


Rooms, Superintendent’s and Assistant Superintendent’s Quarters, 
Nurses’ 
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The Bulk of the Nurses Are Housed on the Second and Third Floors, Which 
Are Identical 


room for students, a sewing room, 
stair tower and elevator. The elevator 
is hand-lever controlled, the control is 
locked, the house mother having the 
key. There is a door at the east end 
of the long corridor for the nurses’ 


daytime use, giving onto a walk to the 
hospital buildings; a door at the north 
end of the east “vertical” corridor for 
service use in handling laundry, ice, 
supplies and waste. 

The second floor contains, south 


center, a students’ sitting room, 11x 
12 feet; a. kitchenette and four stu- 
dents’ bedrooms. North center, a sin- 
gle door opens on a private corridor, 
3x45 feet, off which are four super- 
visors’ bedrooms in pairs, with bath- 
rooms between, and a sitting room. 
These rooms are 9x16 feet. The east 
and west “vertical” sections contain 
each 11 students’ rooms, a shower and 
bath room, and a toilet room. The 
third floor duplicates the second. 


The center section of the roof, ac- 
cessible from both stair towers, forms 
a slate paved roof garden, 30x48 feet; 
a covered promenade connecting the 
stair towers is furnished with two 
swinging bed-hammocks and porch 
chairs and settees. 


Partitions in the building are of 
gypsum block. The floors in all bed 
rooms and corridors are of asphalt 
mastic composition, with rounded cove 
and 6-inch base flush with plaster. 
Toilet rooms and bath rooms have 
ceramic mosaic tile floors and white 
glazed tile wainscot. The floor of the 
living room and library is hardwood, 
varnished, walls and ceilings through- 
out the building are plastered sand 
finish, and were painted two coats be- 
fore the building was occupied. Door 
bucks and trim are steel, window 
frames and trim are steel; doors are 
steel finished in mahogany. All water 
pipe is brass. All lavatories are fitted 
with spring faucets, toilets are fitted 
with flush valves which can be closed 
by hand when out of adjustment. 
Each students’ shower and bathroom 
contains two showers and two tubs, 
partitions of Alberene stone. Doors in 
these rooms are metal, hung on gravity 
closing cast brass nickeled hinges. Stair 
treads in the stair towers are Alberene 
stone. Stair towers are lined with buff 
smooth faced brick. Electrical clocks 
are placed in all teaching rooms. A 
telephone connected with the hos- 
pital switchboard is placed in each 
teaching room, office, the rooms of the 
director and assistant and two in each 
long corridor. There are two booth 
telephones on the first floor. Long 
corridors are 6 feet wide, “vertical” 
corridors are 5 feet wide. The ceiling 
height on the first floor is 10 feet, on 
the second floor and third floors 9 feet. 

All rooms are single. Each student's 
room is provided with a room height 
clothes closet, 2x2Y feet. The closet 
door is fitted with a lock for which 
the student is given a key. Room 
doors are not locked except when un: 
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The Center Section of the Roof, Forming a Large Roof Garden, Is Available for 


Rest and 


occupied. In the room is a hand basin, 
bed, chest of drawers, writing desk, 
rocking chair, straight chair, waste- 
paper basket, a taupe colored Axmin- 
ster rug, 36x46 inches, and a small 
oval hooked rug in bright colors. Bed, 
chest, desk and basket are of steel in 
American walnut finish, The desk 
has no legs, being fastened to the wall. 
A plate glass mirror in square steel 
frame, walnut finish, is hung over the 
chest of drawers by means of heavy 
polychrome cords with rosettes at the 
moulding line. The mattress is of 
curled hair. Each room is lighted by 
two wall brackets, each bracket hav- 
ing an outlet for attaching cord for 
reading lamp or curling iron. The 
size of the student’s room, including 
space occupied by closet, is 8 feet 9 
inches x 12 feet. 

Supervisors’ rooms are also fur- 
nished in steel. In these rooms the 
beds resemble daybeds; the spring 
height being somewhat lower than 


Recreation 


standard; box springs are used. Chests 
of drawers are larger than in the stu- 
dents’ rooms, and desks are different 
in design and are not wall hung. 

The suite of the director of nurses 
and the bed-sitting room of the assist- 
ant are furnished in wood in American 
Colonial style. The living room and 
library is furnished as a divided unit; 
there are two fireplaces with mantles, 
two upholstered Chesterfield daven- 
ports, several upholstered chairs and a 


variety of wood and rush-bottom: 


chairs; tables and lamps, and a radio 
complete the furnishings. Heavy cre- 
tonne draperies are used in the living 
room and the sitting rooms. All win- 
dows have full length scrim curtains 
and screens, and windows on the south 
and west are fitted with awnings. The 
kitchenette on each floor is equipped 
with dish cupboard, utensils and 
dishes, table, chair, small gas stove 
with oven and sink. 








Training Committee 


The report of the committee on the train- 
ing of hospital executives of which E. A. 
Fitzpatrick, Ph.D., was chairman was fea- 
tured by an interesting and comprehensive 
job analysis of the hospital superintendent 
made by John D. Ball, efficiency engineer, 
and a candidate for the degree of doctor 
of philosphy at Marquette University. It 
was presented purely as a tentative state- 
ment, but it was suggested that this job 
analysis with additional material prepared 
by the committee be printed in full in a 
later bulletin of the Association. 


icici piieainiaees 
Northwest Meeting 


The: first move toward encouraging the 
hospital people of the northwest to attend 
the San Francisco convention of the Amer- 
ican Hospital Association next August will 
be made when the Northwest Hospital 
Association holds its annual meeting at 


Seattle November 14 and 15. Miss Caro- 
lyn E. Davis, Minor Hospital, Seattle, is 
in charge of the program, and promises 
effective speakers and helpful discussions. 
The Northwest Association is one of the 
newest to be organized and has held un- 
usually well attended gatherings. Miss 
Emily L. Loveridge, Good Samaritan Hos- 
pital, Portland, Ore., is president, and C. 
J. Cummings, Tacoma General Hospital, 


secretary. 
——.@—_—__—. 


Laboratory Exhibit 

One of the most interesting exhibits at 
the American Hospital Association conven- 
tion was that of a completely equipped lab- 
oratory of sufficient capacity to serve a hos- 
pital of 150 beds. This was set up in detail 
in the auditorium under the direction of 
the Central Scientific Company of Chicago 
and Kewanee Manufacturing Company, Ke- 
wanee, Wis. Research men from the com- 
panies were in attendance. 


Committee for 1928 


According to an announcement by the 
Daily Bulletin of the American Hospital 
Association, the following local committee 
has been appointed to assist in handling 
various details of the 1928 convention of 
the American Hospital Association, San 
Francisco: 

Howard H. Johnson, M.D., St. Luke’s 
Hospital, chairman, San Francisco. 

W. B. Coffey, M.D., Southern Pacific 
Hospitals. 

L. B. Rogers, M.D., St. Francis Hospital, 
San Francisco. 

R. G. Brodrick, M.D., Leland Stanford 
University Hospitals, San Francisco. 

Sister Zoe, Mary’s Help Hospital, San 
Francisco. 

Langley Porter, M.D., dean, medical 
school, University of California, San Fran- 
cisco. 

Sister Gertrude, Providence Hospital, 
Oakland. 

Percy Magan, M.D., White Memorial 
Hospital, Los Angeles. 

Sister Mary Ann, St. Vincent’s Hospital, 
Los Angeles. 

Emily L. Loveridge, Good Samaritan Hos- 
pital, Portland, Oregon. 

Mother Praxides, Providence Hospital, 
Seattle, Wash. 

Richard Creel, M.D., U. S. Marine Hos- 
pital, San Francisco. 

Col. E. L. Munson, Corps Area Surgeon, 
Presidio, San Francisco. 

G. W. Curtis, Santa Barbara Cottage 
Hospital, Santa Barbara, Cal. 

Joseph P. Howe, president, Pasadena Hos- 
pital, Pasadena, Cal. 

C. J. Cummings, Tacédma General Hos- 
pital, Tacoma, Wash. 

G. W. Olson, California Lutheran Hos- 
pital, Los Angeles. 

Carolyn E. Davis, R.N., Minor Hospital, 
Seattle, Wash. 

Wallace F. Vail, Pasadena Hospital, Pasa- 
dena. 

S. M. Jackson, president, Tacoma General 
Hospital, Tacoma. 

a 
Speak at Clubs 


Those chosen to address various clubs 
during convention week in Minneapolis, ac- 
cording to the A. H. A. daily bulletin, 
included: Dr. Paul W. Wipperman, super- 
intendent, Decatur and Macon County Hos- 
pital, Decatur, Ill.; Dr. Bert W. Caldwell, 
superintendent, Keller Memorial Hospital, 
Tampa, Fla.; Dr. M. T. MacEachern, direc- 
tor of hospital activities, American College 
of Surgeons; Dr. Joseph C. Doane, medical* 
director, Philadelphia General Hospital, Pril- 
adelphia; Dr. Louis H. Burlingham, Barnes 
Hospital, St. Louis, Mo.; Robert Jolly, sup- 
erintendent, Baptist Hospital, Houston; Dr. 
W. P. Morrill, Columbia Hospital, Wash- 
ington, D: C.; George A. Collins, superin- 
tendent, Denver General Hospital, Denver; 
Sidney G. Davidson, superintendent Butter- 
worth Hospital, Grand Rapids, Méich.; 
Thomas F. Dawkins, superintendent, United 
Hospital, Port Chester, N. Y.; Dr. Fred- 
eric A. Washburn, director, Massachusetts 
General Hospital, Boston; Edward A. Fitz- 
patrick, Ph.D., Marquette University, Mil- 
waukee; and Dr. John A. Hornsby, superin- 
tendent, University Hospitals, Charlottesville, 
Va. 








“Pipe Dream” of 1912 Rapidly Becoming 
Reality in the Hospital Field 






Presbyterian Hospital, Chicago, Making Progress Toward 
Eventual Adoption of “Bacon Plan” Rooms and Service 


AY back in 1912 Asa Bacon, 

superintendent, Presbyterian 

Hospital, Chicago, became con- 
vinced that it would be possible to con- 
duct a hospital economically in a 
building so planned as to give every 
patient an individual room, with indi- 
vidual toilet, lavatory and accessories. 
As he considered this idea, and in odd 
moments, as time permitted, sketched 
it out on paper, he was more certain 
than ever of its feasibility, and finally, 
at the 1916 convention of the Ameri- 
can Hospital Association, he was so 
obsessed with the subject and so con- 
vinced that it was practical that he got 
right up in a meeting and boldly 
sketched the project he had conceived. 

About fifteen years have passed since 
the “Bacon plan hospital,” as the all- 
private room building has come to be 
known, was first proposed, and from 
the time he first voiced the idea until 
just a few years ago, the “Bacon plan” 
was regarded askance by most of the 
administrators who heard of it. Some 
even ridiculed it as a “pipe dream” 
or a “mechanical toy,” and the most 
charitable predicted that it probably 
could not be satisfactorily worked out 
in building materials. 

Today there are a number of hospi- 
tals with additions or new buildings 
in which the “Bacon plan” has been 
followed, and several, notably in Hous- 
ton, Tex., and in Albany, N. Y., which 
are entirely constructed on the all- 
private room plan. And Presbyterian 
Hospital, Chicago, itself, which might 
be called the home of the “Bacon 
plan” idea, is gradually being re- 
modeled and reconstructed toward the 
eventual “Baconization” of the plant. 
At present there is a unit of 38 “Bacon 
plan” rooms, and a section of the hos- 
pital, in which there are 140 patients, 
in which progress toward complete 
“Baconization” has been made, this sec- 
tion being served meals entirely on the 
central kitchen principle. 

The “Bacon plan,” in addition to 
the provision of individual rooms for 
patients and private utilities for each 
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room, calls for the elimination from 
the floor of all space for floor kitchens, 
utility rooms and similar rooms. Cen- 
tral food and linen service obviate the 
necessity of space on the floors for 
kitchen and linen closets, and the in- 
dividual utility rooms in the patients’ 
rooms reduce the number of general 
utility rooms. So the unit of 38 
private rooms, built and equipped on 
the “Bacon plan” is served by central 
tray service from the kitchen, and 
while other arrangements for linens 
now are in vogue, as the building pro- 
gram of Presbyterian goes ahead, cen- 
tral linen service will come, and this 
unit, and then the entire hospital will 
be “Baconized” except small wards for 
teaching. 

So the “pipe dream” and the “me- 
chanical toy” of fifteen years ago is 
fast approaching a reality. Already it is 
being accepted by a rapidly growing 
number of hospital administrators, and 
the fact that hard headed, so-called, 
trustees appropriate hundreds of thou- 
sands of dollars for this type of con- 
struction, indicates that they have been 
thoroughly sold on its practical fea- 
tures. 

The “Bacon plan” idea is built 
around the kitchen and central linen 
room, but neither of these depart- 
ments was touched in building pro- 
grams of Presbyterian: Hospital until 
about two years ago, and it was not 
until then, therefore, that the board of 
trustees had an opportunity to put to 
a test its faith in the ideas of its super- 
intendent. The “Bacon plan” unit and 
the central food service have been in 
use only about eighteen months, but 
in that time they have been subjected 
to a great variety of tests, since in such 
a large hospital as Presbyterian there 
is always a number of people of dif- 
ferent opinions and opponents of the 
“Bacon plan” and of central food serv- 
ice certainly would not have let any 
cpportunity for an “I told you so” pass. 
As a matter of fact, in order to give 
the staff every chance to return to the 
old style of floor kitchen food service, 


Mr. Bacon left the floor kitchens as 
they were in portions of the older 
buildings given over to central food 
service, so that if the doctors desired, 
the former methods could be resumed. 
But, according to Mr. Bacon, nobody 
wants to go back to the old method. 

So, in view of the test of eighteen 
months, and because HosPIrAL MAN- 
AGEMENT from its first year has helped 
to bring Mr. Bacon’s ideas before the 
field, the major portion of this article 
will deal with Mr. Bacon’s own experi- 
ence in his early steps toward putting 
Presbyterian Hospital on a “Bacon 
plan” basis. 

The hospital for more than a year 
and a half has been serving its private 
pavilion, which averages about 140 pa- 
tients daily, by central tray service. Of 
principal interest to hospital adminis- 
trators in connection with the experi- 
ence of Presbyterian Hospital is the 
fact that this service as it has been car- 
ried on has been effected in an old style 
type of building, that is, in a building 
in which the original method of food 
service was by means of floor serving 
kitchens. The ward sections of the 
building still are served in the old way, 
thus affording unusual opportunities for 
detailed comparison of the advantages 
and disadvantages of the two types of 
food service. About 275 patients are 
served under the old plan, the food be- 
ing transported to the floor kitchen in 
which the trays are set up. 

According to the figures supplied by 
Mr. Bacon, the average amount of food 
waste under the central service is 7 
ounces per patient per day, while un- 
der the old system in the ward sections 
the figure is 8.11. 

Other advantages of the central tray 
service as noted in the year and a half 
experience of Mr. Bacon include: 

Fewer personnel required for food 
service. 

No space is required on the floors 
for floor kitchens and the rooms former- 
ly used for this purpose on five floors 
may at any time be used as private 
rooms with an approximate revenue of 
$50 a day. 
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Breakage has been cut down to a re- 
markable extent, some estimating this 
at as high as 30 per cent. 

There is no garbage on the floor, no 
noise of dish washing, and no food 
odors. 

The loss of silver is almost negligible. 

The principal advantage, of course, 
is in the better and faster service to 
patients. 

The installation of central tray serv- 
ice in the Presbyterian Hospital as far 
as patients’ floors were concerned, 
necessitated. only the installation of 
dumb waiters and the recessed tray 
racks nearby. The latter are for use 
in an emergency which may arise be- 
tween the time the tray was sent up, 
and the time the maid reaches the 
patient’s door. In such an instance, 
the tray is placed in the recessed rack. 
The rack also may be used when all 
the maids are serving trays, and several 
have been sent to the floor. In this in- 
stance, the maid on the floor at the 
dumb waiter merely places the trays in 
the rack, pending the arrival of the 
other maids to serve them. 

A very small fraction of time elapses 
between appearances of the maids at 
the dumb waiter station and tray rack, 
because repeated tests have shown that 
less than sixty seconds elapse between 
the time the maid receives a tray and 
carries it to the farthest patient on a 
given floor. On one occasion when 
a visitor was present unexpectedly, a 
check revealed that 100 trays had been 
set and served in 35 minutes. These 
figures will indicate the brief interval 
elapsing in which a tray may be placed 
in the rack. Usually the trays are 
served in groups of four, and there are 
four maids on the floor that is being 
served, thus obviating the use of the 


recessed rack at any time except in an 
emergency, or the return of trays from 
the patients’ rooms. 

A special switchboard connecting 
the central kitchen to each floor with 
the floor phone located near the dumb 
waiter, has proved invaluable in advis- 
ing the kitchen of emergencies that may 
prevent the serving of a tray, thus ob- 
viating the necessity of setting up a 
tray, and of sending it to a floor before 
the patient was ready. This phone serv- 
ice also can take care of last minute 
changes in the selection of foods by a 
patient, also all special orders. 

The dumb waiter, which is one of 
the most important cogs in the Pres- 
byterian system of central food service 
has received considerable study from 
Mr. Bacon in the years that he has 
been perfecting this system. It repre- 
sents an improvement over dumb wait- 
ers in other “Bacon plan” hospitals. 
One improvement is that the mere 
closing of the dumb waiter door on the 
floor starts it back to the kitchen, and 
the doors close by door checks a8 soon 
as released. The doors of the dumb 
waiter also are of the casement type, 
instead of those that slide up and 
down. The dumb waiter shafts are 
set back about a foot from the corri- 
dor wall, thus giving the maids an 
opportunity to receive trays with the 
doors open without interfering with 
traffic along the corridors in any way. 
The dumb waiters travel from the 
kitchen to the fifth floor in 15 seconds. 

Indicative of the care to detail given 
by Mr. Bacon in the perfection of food 
service, one might mention the reduc- 
tion in the weight of the average tray, 
set from 16% pounds to 14 pounds. 
Small size sugar and cream containers 
have been obtained in order to conserve 


space on the tray, and-to reduce waste 
through unused portions. Extra heavy 
tea and coffee pots and soup tureens 
are used to maintain the temperature 
of beverages and soups. 

Presbyterian Hospital uses the selec- 
tive menu plan and dietitians..consult 
with patients to learn their choices. The 
dietitians usually visit patients between 
9:30 and 11:30 a. m. to learn of food 
selections for the following day. This 
places the patient in direct contact 
with the dietitian. 

Satisfactory central tray service de- 
pends on a good organization, adequate 
equipment, placed where it can be used 
with a minimum of time and effort on 
the part of those setting the trays. For 
this reason, the arrangement of the 
central kitchen at Presbyterian Hospi- 
tal which is shown in an accompanying 
drawing deserves special study. The 
equipment occupies a comparatively 
small amount of space, and yet there is 
no crowding, inconvenience or disorder. 
In fact, during the serving of 100 trays 
referred to previously, there seemed to 
be no hurry and no confusion, and to a 
person who did not know that a meal 
was being served, one would not think 
that trays were being delivered to more 
than 100 patients at the rate of al- 
most three per minute. 

When the zero hour for meal 
time arrives, the menus are dis- 
tributed to the trays. In machine-like 
fashion cold foods first are placed on 
the trays, then the hot foods, and finally 
the beverages. The dietitian with the 
menu for a particular tray checks it as 
it is placed in the service lift. All this 
is done almost as quickly as it can be 
told, and the trays are lifted to the 
designated floor where the floor service 
maids are waiting. 
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This Plan Gives an Unusually Clear Idea of the Arrangement of Equipment and General Layout of the General Kitchen 
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A Glimpse of the “Bacon Plan” Kitchen 


Special diets and foods are placed 
on the trays as they are “assembled,” 
the special diet preparation room open- 
ing out of the central kitchen and af- 
fording easy access to refrigerators, 
steam table, etc., of this room. 

As an indication of the amount of 
thought given to the arrangement of 
the equipment, and to methods of food 
service that will minimize time and ef- 
fort, it might be mentioned that ice 
cream is dished out in individual serv- 
ings, the night before and is kept on 
shelves in a special refrigerated com- 
partment. Ice cream is served sepa- 
rately in order to assure its delivery in 
the best condition. 

Among the items of equipment in 
the central kitchen are an orange 
crusher, a drink mixer and a kitchen 
aid which are used not only in con- 
nection with regular meals, but for 
preparing nourishments and beverages 
between meals. 

To facilitate the serving of hot foods 
at one of the two serving stations which 
is further removed from the range and 
cookers, an electrically heated food cart 
in which the food is placed in bulk 
containers is used. This cart is placed 
at one end of the set-up table thus 
permitting the setting up of trays 
served from station Number 2 with 
their hot foods without lost time or 
extra effort that would be necessary 
if the trays had to be set up from the 
steam table at station Number 1. 

In the year and a half experience of 
Presbyterian Hospital with central 


tray service, some of the objections and 
inconveniences of food service under 
the ordinary method have been en- 
countered. For instance, infrequently 
a knife, fork or spoon may be omitted 
from a tray. In such a case with the 
floor kitchen it would be necessary for 
the nurse, or the maid to go to the 
kitchen for the item desired. At Pres- 
byterian Hospital, a small tray of 
knives, forks, spoons, etc., is left on 
the recessed rack where oversights 
may be corrected. 


A drinking fountain also is provided 
near the tray rack for additional glasses 
of water, or in case the original glass 
of water has been omitted. 

A convincing answer to an occasional 
complaint that the toast is cold has 
been the bringing of a small electric 
toaster to the bedside where it is 
plugged in and toast made before the 
eyes of the patient, or the patient can 
make his own toast. 

The teaching of dietetics at Presby- 
terian Hospital is carried on in a class 
room at one end of the central kitchen, 
near which the dietitian’s office also is 
located. In this room, there is equip- 
ment for a class of ten nurses, and a 
thorough course in theory. and prac- 
tical cookery is given. Under the Pres- 
byterian Hospital plan the student 
nurses do not have anything to do 
with the actual serving of trays. 

The dietetic department is recog- 
nized as a department the same as the 
X-ray or laboratory. A six months 
course is given to students. 


Oklahoma Association Has 
Excellent Program 


Considerable efforts already have 
been put forth for developing a large 
attendance at the annual meeting of 
the Oklahoma State Hospital Associa- 
tion at Miami, November 7 and 8 
G. M. London, superintendent, Miami 
Baptist Hospital, who is in charge of 
publicity, reports exceptional interest 
and has hopes of a remarkably fine at- 
tendance. Nationally known speakers 
will participate in the program, a ten- 
tative copy of which follows: 


Monpay, NovEMBER 7 


9:30—Meeting Called to Order. 
Dr. L. E. Emanuel, president. 

Welcome Address—Rev. Don H. LaGrone. 

Response—Col. Hugh M. Scott, superin- 
tendent, U. S. Veterans Hospital, 
Muskogee. 

Appointment of Committees. 

Announcements—G. M. London, superin- 
tendent, Miami Baptist Hospital, Miami. 

Paper “Cost and Charges’—John A. Mc- 
Namara, editor, The Modern Hospital. 

Paper, “Selling Hospital to Public’—Dr. 
B. A. Wilkes, president, Mid-West Hos- 
pital Association. 

“Crippled Children of Oklahoma”—J. N. 
Hamilton, secretary, Crippled Children’s 
Association. 

“National Nursing Problems’—NMrs. Belle 
Hoffman, superintendent of nurses, Ok- 
lahoma Hospital, Tulsa. 

“Vocational Education Pertaining to Hos- 
pital Curricula”’—Scott M. McGinnis. 
“Relation of the Nursing Board to Hos- 
pitals and Training Schools’—Mrs. Ada 
Crocker, superintendent of nurses, Uni- 

versity Hospital, Oklahoma City. 

Sight-Seeing Tour of the Zinc Fields by 
Special Cars of the Northeast Oklahoma 
Railroad. 

6:30 P. M—Banquet. 

8:00 P. M.—Round Table Discussion of 
Hospital Problems, led by Dr. Fred Clin- 
ton, of the Oklahoma Hospital, Tulsa. 

9:15 P. M.—Music and dancing. 


TUESDAY, NOVEMBER 8 


Paper—Dr. William H. Walsh, executive 
secretary, American Hospital Association. 

“Hospital Standardization” —Dr. M. T. Mac- 
Eachern, associate director, American Col- 
lege of Surgeons. 

Paper, “Relation of Hospital to Commun- 
ity’—M. O. Foley, editor, HospiTaL 
MANAGEMENT. 

“Industrial Law in 
Hatcher, Chickasha. 

Reports of Committees. 

“Hospital Problems’—Mrs. Frances Chap- 
pel, superintendent, M. E. Hospital, 
Guthrie. 

“Oklahoma Hospital Problems”—Paul Fes- 
ler, superintendent, University of Min- 
nesota Hospital. 

Paper, “Small Rural Hospital, Its Future 
and Problems”—Dr. J. C. Bunten, presi- 
dent, Kansas Hospital Association. 

Paper, “A Plan for Staff-Intern Confer: 
ence’—Dr. Oscar E. Nadeau, Chicago, 
Til. 


Oklahoma” — Jim 
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of American College of Surgeons 







The figures following the name of the hospital indicate bed capacity; hospitals preceded by an asterisk are conditionally approved. 


ALABAMA 
BessEMER 


Bessemer General Hospital, 55; Board of Directors. 
BirMINGHAM 

Birmingham Baptist Hospital, 110; B. of Dir. 

Children’s Hospital, 50; Board of Directors. 

Gorgas Hotel Hospital, 48; Private—Owner. 

Hillman Hospital, 160; County. 

Norwood Hospital, 150; Board of Directors. 

St. Vincent’s Hospital, 110; Sisters of Charity. 

South Highlands Infirmary, 105; Private—Owner. 
DotrHan 

Frazier Hospital, 50; Private—Owner. 

loody Hospital, 100; Private—Owner. 

FarrFIELD 

Employees Hospital of the Tennessee Coal, Iron 


lOBILE 
City Hospital, 150; City—Sisters of Charity. 
Providence Infirmary, 100; Sisters of Charity. 
MontTcomMery 
*Montgomery Memorial Hospital, 65; M. E. 
Church. 


*St. Margaret’s Hospital, 140; Sisters of Charity. 
SetmMa 

Alabama Baptist Hospital, 65; Baptist Church. 

Goldsby King Memorial Hospital, 52; Private— 

yner. 

Vaughan Memorial Hospital, 60; Private—Owner. 
SyLAcauGA 

Drummond-Frasier Hospital, 35; Industrial Corp. 

Sylacauga Infirmary, 35; Board of Directors. 
Tusxecze INsTITUTE 

John A. Andrew Memorial Hospital, 75; Institute. 


ARIZONA 
GLose 
*Gila County Hospital, 50; County. 
Miami 


Miami-Inspiration Hospital, 44; Industrial Corp. 
PHOENIX 

Arizona Deaconess Hospital, 112; M. E. Church. 

St. Joseph's Hospital, 126; Sisters of Mercy. 
Prescott 

Mercy Hospital, 35; Sisters of Mercy. 


Tucson 
*St. Mary's Hospital and Sanatorium, 120; Sisters 
of St. Josep 


*Southern Methodist Hospital and Sanatorium, 50; 
M. E. Church. 


ARKANSAS 
Et Dorapo 


*Henry C. Rosamond Hospital, 50; Private—Owner. 
Warner Brown Hospital, 85; Board of Directors. 
FAYETTEVILLE 
Fayetteville City Hospital, 50; City. 
Fort SmitH 
*St. Edward's Mercy Hospital, 75; Sisters of Mercy. 
*St. John's Hospital, 53; Private—Owners. 
*Sparks Memorial Hospital, 100; Board of Directors. 
HELENA 
*Helena Hospital, 35; Board of Directors. 
Hort Sprines 
Leo N. Levi Memorial Hospital, 60; B'nai B'rith 
Organization. 
JonEsBoro 
St. Bernard’s Hospital, 110; Benedictine Sisters. 
Littte Rocx 
Baptist State Hospital, 325; Baptist State Conven- 
tion. 
Little Rock General Hospital, 138; City. 
Missouri Pacific Hospital, 125; Railway Employees 
Association. 
St. Vincent's Infirmary, 150; Sisters of Charity. 
Trinity Hospital, 50; Private—Owner. 
Pine Biurr 
Davis Baptist Hospital, 55; Baptist Convention. 
TEXARKANA 
— Meagher Memorial Hospital, 75; Sisters of 
arity. 
St. Louis Southwestern Hospital, 152; Railway Hos- 
pital Trust. 


CALIFORNIA 
ARLINGTON 


*Riverside County Hospital, 200; County. 
BAKERSFIELD 

Mercy Hospital, 100; Sisters of Mercy. 
Brimont 

Community Hospital of San Mateo County, 62; 

County. 

BrerxeLey 

University of California Infirmary, 57; University. 
BursBanxk 

*Burbank Hospital, 50; Private—Owner. 

OMPTON 

*Las Campanas Hospital, 35; Board of Directors. 


Frencn Camp 
San Joaquin General Hospital, 400; County. 
Fresno 
General Hospital of Fresno County, 350; County. 
GLENDALE 
Glendale Sanitarium and Hospital, 275; Seventh 
Day Adventists. 
Hotiywoop 
Hollywood Clara Barton Memorial Hospital, 300; 
Board of Directors. 
La Jotta 
Scripps Memorial Hospital, 56; Board of Directors. 
Loma Linpa 
Loma Linda Sanitarium and Hospital, 155; Seventh 
Day Adventists. 
Lonco Beacnu 
Long Beach Community Hospital, 129; City. 
St. Mary’s Long Beach Hospital, 60; Sisters of 
Charity. 
Seaside Hospital, 178; Board of Directors. 
Los ANGELES 
Angelus Hospital, 139; Board of Directors. 
California Lutheran Hospital, 150; B. of Dir. 
Children’s Hospital, 100; Board of Directors. 
French Hospital, 75; Board of Directors. 
Golden State Hospital, 65; Private—Owner. 
Hospital of the Good Samaritan, 381; Episcopal 


Church. 
Kaspare Cohn Hospital, 65; Jewish Welfare Assn. 
Los Angeles General Hospital, 1,283; County. 
Methodist Hospital of Southern California, 225; 
Methodist Episcopal Church. 
Orthopedic Hospital—School, 75; Board of Trustees. 


© *Pacific Hospital, 100; Board of Directors. 


“aa of the Angels Hospital, 115; Franciscan 
isters. 
*Roosevelt Hospital, 76; Board of Directors. 
St. Vincent's Hospital, 75; Sisters of Charity. 
Santa Fe Coast Lines Hospital, 145; Railway Hos- 
pital Association. 
White Memorial Hospital, 111; College of Med- 
ical Evangelists. 
Nationat City 
Paradise Valley Sanitarium and Hospital, 135; Sev- 
enth Day Adventists. 
OaKLAND 
Baby Hospital, 35; Board of Directors. 
Fabiola Hospital, 209; Board of Directors. 
Highland Hospital, 375; County. 
Providence Hospital, 250; Sisters of Providence. 
Samuel Merritt Hospital, 130; Board of Trustees. 
Orance 
Orange County General Hospital, 200; County. 
PasADENA 
Pasadena Hospital, 226; Board of Directors. 


oss 
*Ross General Hospital, 62; Board of Directors. 
SACRAMENTO 
Mater Misericordiz Hospital, 150; Sisters of Mercy. 
Sacramento Hospital, 510; County. 
Sutter Hospital, 218; Board of Directors. 
San BernarpINo 
Ramona Hospital, 52; Board of Directors. 
San Bernardino County Hospital, 240; County. 
San _ Disco 
Mercy Hospital, 235; Sisters of Mercy. 
San Diego County General Hospital, 518; County. 
San Francisco 
Hahnemann Hospital, 112; University. 
Hospital for Children, 275; Board of Trustees. 
Mary's Help Hospital, 160; Sisters of Charity. 
Mount Zion Hospital, 180; Board of Directors 
St. Francis Hospital, 307; St. Francis Hospital Prop- 
erties Company. 
St. Joseph's Hospital, 232; Franciscan Sisters. 
St. Luke’s Hospital, 203; Episcopal Church. 
St. Mary's Hospital, 235; Sisters of Mercy. 
San Francisco Fi 
Shriners Hospital for Crippled Children, 50; 
Shriners. 
Southern Pacific Hospital, 300; Railway Company. 
Stanford University Hospitals, 311; University. 
University of California Hospitals, 283; University. 
San Jose 
O'Connor Sanitarium, 100; Sisters of Charity. 
San Jose Hospital, 154; Board of Directors. 
*Santa Clara County Hospital, 360; County. 
San Leanpro 
Fairmont Hospital, 750; County. 
JAN Mateo 
Mills Memorial Hospital, 74; Board of Managers. 
San Pepro 
San Pedro General Hospital, 99; Board of Directors. 
SANITARIUM 
St. Helena Sanitarium and Hospital, 140; Seventh 
Day Adventists. 
SanTA BARBARA 
St. Francis Hospital, 100; Franciscan Sisters. 
Santa Barbara Cottage Hospital, 128; B. of Dir. 
Santa Barbara General Hospital, 175; County. 


ospital, 1014; City and County. . 


Santa Monica 

*Santa Monica Hospital, 49; Board of Directors. 
Stockton 

*St. Joseph's Home and Hospital, 116; Sisters of 

St. Dominic. 

Westwoop 

*Westwood Hospital, 100; Industrial Corporation. 
Woopianp 

Woodland Clinic Hospital, 62; Board of Directors. 


COLORADO 
Bou.tper 
Boulder-Colorado Sanitarium, 100; Seventh Day 
Adventists. 


Community Hospital, 56; Board of Directors. 
Cotorapo Sprincs 
Beth-El General Hospital, 151; M. E. Church. 
— Sanatorium and Hospital, 225; Sisters of 
arity. 
National Methodist Episcopal Sanatorium for Tuber- 
culosis, 56; Methodist Episcopal Church. 
St. Francis Hospital, 150; Sisters of St. Francis. 
Denver 
Beth Israel Hospital, 55; Board of Directors. 
Children’s Hospital, 145; Board of Directors. 
Colorado General Hospital, 170; University. 
Denver General Hospital, 500; City and County. 
Mercy Hospital, 160; Sisters of Mercy. 
*Park Avenue Hospital, 50; Board of Directors. 
*Presbyterian Hospital, 164; Board of Managers. 
St. Anthony's Hospital, 180; Sisters of St. Francis. 
St. Joseph's Hospital, 225; Sisters of Charity. 
St. Luke’s Hospital, 217; Board of Managers. 
Duranco 
*Mercy Hospital, 35; Sisters of Mercy. 
Granp Junction 
St. Mary’s Hospital, 67; Sisters of Charity. 
La Junta 
Atchison, Topeka and Santa Fe Railroad Hospital, 
36; Railway Hospital Association. 
Loncmont 
*Longmont Hospital, 43; Private—Owner. 
Puesio 
Minnequa Hospital, 225; Industrial Corporation. 
Parkview Hospital, 86; Board~of: Trustees. 
St. Mary Hospital, 150; Sisters of Charity. 
SALIDA 
Denver and Rio Grande Western Railroad Hospital, 
80; Railway Employees Relief Association. 
*Red Cross Hospital, 50; Private—-Owner. 
TRINIDAD 
Mt. San Rafael Hospital, 75; Sisters of Charity. 


CONNECTICUT 
Bripcerort 


Bridgeport Hospital, 295; Board of Directors. 

St. Vincent’s Hospital, 238; Sisters of Charity. 
Danbury 

Danbury Hospital, 126; Municipality. 

ERBY 

Griffin Hospital, 100; Board of Trustees. 
GreeNnwicH 

Greenwich Hospital, 112; Board of Directors. 
Hartrorp 

Hartford Hospital, 618; Board of Managing Dir. 

Mt. Sinai Hospital, 75; Board of Trustees. 

Municipal Hospital, 110; City. 

St. Francis Hospital, 480; Sisters of St. Joseph. 
MeripEn 

Meriden Hospital, 106; Board of Directors. 
MippLETOwN 

Middlesex Hospital, 150; Board of Directors. 
New Britain 

New Britain General Hospital, 221; B. of Tr. 
New Haven 

Grace Hospital, 245; Board of Directors. 

Hospital of St. Raphael, 210; Sisters of Charity. 

New Haven Hospital, 410; Board of Directors. 
New Lonpon 

Home Memorial Hospital, 60; Board of Directors. 

Lawrence and Memorial Associated Hospitals, 175; 

Board of Trustees. 

Norwatk 

Norwalk General Hospital, 85; Board of Directors. 
Norwicu 

William W. Backus Hospital, 97; Exec. Committee. 
ScutH MANCHESTER 

Manchester Memorial Hospital, 65; B. of Tr. 
STamrorD 

Stamford Hospital, 250; Board of Directors. 
TorrINGTON 

Charlotte Hungerford Hospital, 80; Hospital Trust 

—Board of Governors. 

WATERBURY 

St. Mary's Hospital, 220; Sisters of St. Joseph. 

Waterbury Hospital, 185; Board of Directors. 
WitirmantTic 

St. Joseph’s Hospital, 55; Sisters of Charity. 
Winstep 

*Litchfield County Hospital, 70; B. of Dir. 
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Lewes DELAW Aron ILLINOIS *Lutheran Hospital, w3% Lutheran Church. : 
° *Moline Public Hospital, 110; City—B. of Dir. 


Beebe Hospital, 35; Private—Board of Managers. 
WILMINGTON 

Delaware Hospital, 200; Board of Trustees. 

Homeopathic Hospital, 86; Board of Directors. 

Physicians and Surgeons Hospital, 83; B. of Dir. 


DISTRICT OF COLUMBIA 


WasHINGTON 

Central Dispensary and Emergency Hospital, 160; 
Board of Directors. 

Children’s Hospital, 150; Board of Directors. 

Columbia Hospital for Women, 126; Government. 

Episcopal Eye, Ear and Throat Hospital, 100; Epis- 
copal Church. 

Freedman’s Hospital, 260; Government—Department 
of Interior. 

*Gallinger Municipal Hospital, 335; Board of Pub- 
lic Welfare. 

Garfield Memorial Hospital, 353; Board of Directors. 

George Washington University Hospital, 110; Uni- 
versity—Board of Trustees. 

Georgetown University Hospital, 
—Board of Regents. 

Providence Hospital, 340; Sisters of Charity. 

Sibley Memorial Hospital, 215; Methodist Epis- 
copal Church. 

Washington Sanitarium and Hospital, 180; Seventh 
Day Adventists. 


FLORIDA 
JACKSONVILLE 


Duval County Hospital, 148; County. 
Riverside Hospital, 40; Private—Board of Directors. 
St. Luke’s Hospital, 175; Board of Directors. 
St. Vincent's Hospital, 70; Sisters of Charity. 
Miami 
Allison Hospital, 60; Private—Owner. : 
James M. Jackson Memorial Hospital, 325; City— 
Board of Trustees. 
PENSACOLA 
Pensacola Hospital, 115; Sisters of Charity. 
St. AuGusTINE 
East Coast Hospital, 122; Railway Hospital Assn. 
Flagler Hospital, 81; Board of Trustees. 
Sr. PerersBurc 
Faith Hospital, 57; Board of Directors. 
TAMPA 
Bayside Hospital, 45; Board of Directors. 
Tampa Municipal Hospital, 216; City. 
West Patm Beacu 
Good Samaritan Hospital, 120; Board of Trustees. 


GEORGIA 
ALBANY 
Phoebe Putney Memorial Hospital, 40; B. of Con. 


THENS 

Athens General Hospital, 80; County. 

*St. Mary's Hospital, 50; Private—Owner. 
ATLANTA 

Davis-Fischer Sanatorium, 150; Board of Directors. 

Georgia Baptist Hospital, 150; Baptist Convention. 

Grady Memorial Hospital, 500; City. 

Piedmont Hospital, 128; Board of Directors. 

St. Joseph's Infirmary, 125; Sisters of Mercy. 

Wesley Memorial Hospital, 153; University. 
AucusTa 

University Hospital, 261; City—Medical Depart- 

ment of University. 

Wilhenford Hospital, 54; Board of Directors. 
Cotumsus 

City Hospital, 125; City. 
Decatur 

Scottish Rite Hospital for Crippled Children, 64; 

Scottish Rite Masons. 

GAINESVILLE 

Downey Hospital, 52; Private—Owner. 
Macon 

Macon Hospital, 145; City and County. 

*Middle Georgia Sanatorium, 50; B. of Dir. 
PLaINns 

Wise Sanitarium, 60; Board of Directors. 
Rome 

Harbin Hospital, 75; Private—Owner. 


235; University 


THOMASVILLE 
John D. Archbold Memorial Hospital, 111; Board 
of Trustees. 
Waycross 
Atlantic Coast Lines Hospital, 74; Ry. Rel. Dept. * 
IDAHO 
Boise 
St. Alphonsus Hospital, 138; Sisters of the Holy 
Cross. 
St. Luke’s Hospital, 60; Protestant Episcopal 
urch. 


IpaHo Fauxs 
Idaho Falls Latter Day Saints Hospital, 100; Latter 
Day Saints. 
Lewistown 
St. Joseph's Hospital, 100; Sisters of St. Joseph. 
Nampa 
Mercy Hospital, 35; Sisters of Mercy. 
PocaTELLo 
Pocatello General Hospital, 66; City and County. 
St. Anthony's Mercy Hospital, 50; Sisters of 


St. Maries 

*St. Maries Hospital, 40; Hospital Association. 
Wa vace 

Providence Hospital, 65; Sisters of Charity. 


St. Joseph's Hospital, 75; Sisters of Charity. 
Berwyn 
*Berwyn Medical Unit Hospital, 40; Berwyn Med- 
ical Unit. 
Buive Istanp 
St. Francis Hospital, 100; Sisters of St. Mary. 
Cairo 
*St. Mary's Infirmary, 
ross. 
Cuicaco 
Alexian Brothers Hospital, 300; Alexian Brothers. 
Augustana Hospital, 375; Lutheran Church. 
Chicago Lying-in Hospital, 140; Board of Directors. 
Chicago Memorial Hospital, -101;.B. of Trus. 
Children’s Memorial Hospital, 260; B. of Dir. 
Columbus Hospital, 150, Sisters of the Sacred 
Heart. 
Cook County Hospital, 3,000; County. 
Evangelical Deaconess Hospital, 100; Evangelical 
Church. 
Frances E. Willard National Temperance Hospital, 
130; Board of Trustees. 
Garfield Park Hospital, 250; Board of Directors. 
Grant Hospital, 185; Board of Directors. 
Henrotin Hospital, 75; Board of Trustees. 
Hospital of St. Anthony de Padua, 210; Franciscan 
Sisters. 
Illinois Central Hospital, 200; Ry. Hospital Dept. 
Illinois Eye and Ear Infirmary, 135; State. 
Illinois Masonic Hospital, 170; Board of Trustees. 
*John B. Murphy Hospital, 130; B. of Dir. 
Lake View Hospital, 150; Board of Directors. 
Lutheran Deaconess Home and Hospital, 
Norwegian Lutheran Church. 
Lutheran Memorial Hospital, 192; Lutheran Ch. 
Mercy Hospital, 390; Sisters of Mercy. 
Michael Reese Hospital, 557; Associated Jewish 
Charities. 
Misericordia Hospital, 100; Sisters of Mercy. 
Mt. Sinai Hospital, 200; Asso. Jewish Charities. 
North Chicago Hospital, 100; Board of Trustees. 
*Post-Graduate Hospital, 100; Board of .Directors. 
Presbyterian Hospital, 439; Presbyterian Church. 
*Provident Hospital, 65; Board of Trustees. 
Ravenswood Hospital, 190; Board of Trustees. 
Roseland Community Hospital, 101; B. of Dir. 
St. Anne’s Hospital, 154; Poor Handmaids of 
Jesus Christ. 
St. Bernard’s Hospital, 200; Religious Hospitalers 
of St. Joseph. 
St. Elizabeth's Hospital, 225; Poor Handmaids of 
Jesus Christ. 
St. Joseph’s Hospital, 200; Sisters of Charity: 
St. Luke’s Hospital, 673; Board of Trustees. 
St. Mary of Nazareth Hospital, 250; Sisters of the 
Holy Family. 
Shriners’ Hospital for Crippled Children, 60; 
Shriners of North America. 
South Shore Hospital, 120; Board of Directors. 
Swedish Covenant Hospital, 155; Swedish Evan- 
gelical Mission. 
University Hospital, 100; Board of Management. 
Washington Boulevard Hospital, 100; B. of Dir. 
Washington Park Community Hospital, 180; Hospi- 
tal Trust—Board of Directors. 
Wesley Memorial Hospital, 275; Board of Trustees. 
*Women and Children’s Hospital, 70; B. of Trus. 
DanvILLe 
Lake View Hospital, 125; Board of Trustees. 
*St. Elizabeth’s Hospital, 150; Franciscan Sisters. 
Decatur 
Decatur and Macon County Hospital, 150; Board 
of Directors. 
Wabash Employees Hospital, 85; 
ployees’ Association. 
East St. Louis 
St. er fi Hospital, 318; Poor Handmaids of Jesus 
rist. 
EvaNsTON 
Evanston Hospital, 287; Board of Directors. 
St. Francis Hospital, 175; Sisters of St. Francis. 
FREEPORT 
*Evangelical Deaconess Hospital, 100; Evangelical 
Church: 
*Freeport Methodist Hospital, 50; Methodist Epis- 
copal Church. 
*St. Francis Hospital, 140; Franciscan Sisters. 
Granite City 
*St. Elizabeth Hospital, 
Providence. 
Harvey 
Ingalls Memorial Hospital, 65; Board of Trustees. 
HicHianp Park 
Highland Park Hospital, 70; City—B. of Dir. 
HinspaLe 
*Hinsdale Sanitarium and Hospital, 150; Seventh 
Day Adventists. 
JACKSONVILLE 
Our Savior’s Hospital, 


100; Sisters of the Holy 


111; 


Railway Em- 


70; Sisters of Divine 


100; Sisters of the Holy 


Oss. 

Passavant Memorial Hospital, 100; B. of Trus. 
Jovret 

St. Joseph’s Hospital, 160; Sisters of St. Francis. 

Silver Cross Hospital, 100; Board of Trustees. 
KANKAKEE 

St. Mary Hospital, 100; Sisters of the Holy Heart 

of Mary. 

KewANeEE 

Kewanee Public Hospital, 58; Board of Directors. 

St. Francis Hospital, 55; Franciscan Sisters. 
Metrose Park 

Westlake Hospital, 75; Board of Trustees. 


Murpryssoro 
St. Andrew Hospital, 50; Franciscan Sisters. 
Oax Park 
Oak Park Hospital, 175; Sisters of Misericordia. 
West Suburban Hospital, 384; Board of Trustees. 
OLNEY 
Olney Sanitarium, 75; Board of Directors. 
Pana 
Huber Memorial Hospital, 50; Sisters of Méiseri- 
cordia. 
Peoria 
St. Francis Hospital, 250; Sisters of St. Francis. 
Quincy 
Blessing Hospital, 83; Board of Trustees. 
St. Mary Hospital, 150; Sisters of the Poor of St. 
Francis. 
Rockrorp 
Rockford Hospital, 110; Board of Trustees. 
Rock Istanp 
St. Anthony's Hospital, 150; Franciscan Sisters. 


INDIANA 
ANDERSON 


St. John’s Hospital, 65; Sisters of the Holy Cross. 
EvANSVILLE 
Protestant Deaconess Hospital, 110; Protestant Dea- 
coness Association. 
St. Mary’s Hospital, 125; Sisters of Chafity. 
Walker Hospital, 85; Board of Directors. 
Fort Wayne 


Fort Wayne Lutheran Hospital, 143; Lutheran 
Church. 
Methodist Hospital, 138; Methodist Episcopal 
Church. 
St. Joseph’s Hospital, 220; Poor Handmaids of 
Jesus rist. 
FRANKFORT 
Clinton County Hospital, 58; County. 
Gary 


Illinois Steel Company Gary Hospital, 100; Indus- 
trial Corporation. 
85; Methodist 


Methodist Hospital, 
Church. 
St. Mary’s Mercy Hospital, 150; Poor Handmaids 
of Jesus Christ. 
HamMonpD 
St. Margaret Hospital, 300; Sisters of St. Francis. 
INDIANAPOLIS 
Indianapolis City Hospital, 600; City. 
*Methodist Episcopal Hospital, 376; 
Episcopal Church. 
*St. Vincent’s Hospital, 250; Sisters of Charity. 
Robert . Long Hospital and James Whitcomb 
Riley Hospital for Children, 267; University. 
La Fayette 
La Fayette Home Hospital, 90; Board of Trustees. 
St. Elizabeth’s Hospital, 250; Sisters of St. Francis. 
Wabash Valley Sanitarium and Hospital, 51; Bene- 
ficial Association. 
La Porte 
Holy Family Hospital, 95; Poor Handmaids of Jesus 
Christ. 
LocaNnsport 
*St. Joseph's Hospital, 65; Sisters of St. Francis. 
Marion 
Grant County Hospital, 52; Community—Board of 
Directors. 
Micuican City 
St. Anthony's Hospital, 100; Sisters of St. Francis. 
MIsHAWAKA 
St. Joseph's Hospital, 100; Poor Handmaids of 
Jesus rist. 
Muncie 
Muncie Home Hospital, 74; Board of Governors. 
New ALBANY 
“ St. Edward’s Hospital, 85; Sisters of St. Francis. 
RicHMOND 
Reid Memorial Hospital, 75; Community—Board 
of Trustees. 
Soutn Benp 
Epworth Hospital, 150; Board of Directors. 
St. Joseph Hospital, 148; Sisters of the Holy Cross. 
Terre Haute a 
St. Anthony’s Hospital, 150; Sisters of St. Francis. 
Union Hospital, 178; Board of Directors. 


IOWA 


MES 
Iowa State College Hospital, 100; State. 
CarrOLi 
*St. Anthony Hospital, 100; Franciscan Sisters. 
Cepar Rapips 
*Mercy Hospital, 224; Sisters of Mercy. 
*St. Luke’s Methodist Hospital, 175; 
Conference. 
CENTERVILLE 
*St. Joseph's Hospital, 50; Sisters of Mercy. 
CLINTON 
*Jane Lamb Memorial Hospital, 78; Board of 
Managers. 
*St. Joseph Mercy Hospital, 70; Sisters of Mercy. 
Councit Biurrs : 
Jennie Edmundson Hospital, 127; Woman's Chris- 
tian Association. 
Mercy Hospital, 106; Sisters of Mercy. 
Davenport 
Mercy Hospital, 141; Sisters of Mercy. 
St. Luke's Hospital, 88; Board of Trustees. 
Des Mornes 
Iowa Lutheran Hospital, 150; Lutheran Church. 
— — Hospital, 265; Methodist Episcopal 
urch. . 


Episcopal 


Methodist 


A 


Methodist 
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us 
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Mercy Hospital, 171; Sisters of Mercy. 
*Polk County Public Hospitals—General Division, 
85; City and County. 
Broadlawns Division, 100; City and County. 
Dusuque 
Finley Hospital, 100; Board of Trustees. 
St. Joseph's Mercy Hospital, 125; Sisters of 
lercy. 
Fort Dopce 
St. Joseph’s Mercy Hospital, 110; Sisters of Mercy. 
Fort. Mapison 
A. T. & S. F. R. R. Hospital, 60; Hosp. Assn. 
Iowa City 
Mercy Hospital, 150; Sisters of Mercy. 
State University of Iowa, University Hospitals, 818; 
University. 
Mason City 
Park Hospital, 50; Private—Clinic. 
St. Joseph’s Mercy Hospital, 75; Sisters of Mercy. 
New. Hampton 
*St. Joseph’s Hospital, 60; Sisters of the Holy 
Ghost. 
OttTuMWA 
*Ottumwa Hospital, 65; Board of Directors. 
St. Joseph's Hospital, 60; Sisters of the Humility. 
Sioux City 
Lutheran Hospital, 83; Lutheran Church. 
Methodist Hospital, 125; Methodist Episcopal 
Church. 
St. Joseph’s Mercy Hospital, 225; Sisters of Mercy. 
St. Vincent’s Hospital, 125; Benedictine Sisters. 
WATERLOO 
St. Francis Hospital, 85; Franciscan Sisters. 
Waver_y 
St. Joseph's Mercy Hospital, 50; Sisters of Mercy. 


KANSAS 
ConcorDIA 


*Concordia Hospital, 35; Baptist Church. 

St. Joseph's Hosptial, 75; Sisters of St. Joseph. 
Ext Dorapo 

St. Luke's Hospital, 40; Board of Trustees. 
Fort Scott 

*Mercy Hospital, 50; Sisters of Charity. 
Great Benp 

St. Rose’s Hospital, 50; Sisters of St. Dominic. 
HatstTeaD 
— Hospital, 140; Private—Owner. 

AYS 

St. Anthony's Hospital, 60; Sisters of St. Agnes. 
HutcHison 

Grace Hospital, 60; Methodist Episcopal Church. 

St. Elizabeth’s Hospital, 75; Sisters of Mercy. 
Kansas City 

Bell Memorial Hospital, 117; University. 

*Bethany Methodist Hospital, 145; Methodist Epis- 

copal Church. 

Providence Hospital, 65; Sisters of Charity. 

St. Margaret’s Hospital, 400; Sisters of St. Francis. 
LeEAvENWORTH 

*St. John’s Hospital, 50; Sisters of Charit:. 
LiBERAL 

*Epworth Hospital, 35; Methodist Episcopal 

Church. 


NewTon 
Axtell Christian Hospital, 50; Christian Churches 
of Kansas. 
PITTSBURGH 
Mt. Carmel Hospital, 75; Sisters of St. Joseph. 
SABETHA 
St. Anthony Murdock Memorial Hospital, 50; Sis- 
ters of St. Joseph. 
SALINA 
St. John’s Hospital, 55; Sisters of St. Joseph. 
ToPEKA 
Atchison, Topeka and Sante Fe Railway Hospital, 
100; Railway Association. 
Christ’s Hospital, 60; Episcopal Church. 
Jane C. Stormont Hospital, 60; Board of Trustees. 
St. Francis Hospital, 75; Sisters of Charity. 
WELLINGTON 
Hatcher Hospital, 35; Private—Owner. 
ICHITA 
*St. Francis Hospital, 230; Sisters of the Sorrowful 


Mother. 
Wesley Hospital, 215; Methodist Episcopal Church. 
WINPIELD 
St. Mary's Hospital, 50; Sisters of St. Joseph. 
William Newton Memorial Hospital, 50; City. 


KENTUCKY 
AsHLAND 


*Baptist General Hospital, 72; Baptist Church. 
*Kings Daughters Hospital, 50; Kings Daughters. 
CovincTon 
St. Elizabeth’s Hospital, 300; Sisters of St. Francis. 
William Booth Memorial Hospital, 112; Salvation 
my. 
Dayton 
Speers Memorial Hospital, 100; County. 
LexincTon 
Good Samaritan Hospital, 125; Board of Trustees. 
St. Joseph's Hospital, 175; Sisters of Charity. 
Loutsvitte 
Children’s Free Hospital, 72; Board of Trustees. 
*Jewish Hospital, 70; Jewish Welfare Federation. 
Kentucky Baptist Hospital, 150; Baptist Conven- 


tion. 

Louisville City Hospital, 400; City. 

J. N. Norton Memorial Infirmary, 110; Episcopal 
Church. 

Methodist Episcopal Deaconess Hospital, 75; Meth- 
odist Episcopal Church. 

St. Anthony's Hospital, 150; Sisters of St. Francis. 

St. Joseph's Infirmary, 300; Sisters of Charity. 

a ere and Elizabeth Hospital, 145; Sisters of 

arity. 


LyncH Mines 
Lynch Hospital of the United States Coal and Coke 
Company, 50; Industrial Corporation. 
Murray 
William Mason Memorial Hospital, 75; Private— 
Owner. 
PapucaH 
‘ Illinois Central Hospital, 100; Railway Company. 
ARIS 
*Massie Memorial Hospital, 48; City. 


LOUISIANA 
ALEXANDRIA 


Baptist Hospital, 60; Baptist Association. 
Baton Rouce 
Our Lady of the Lake Sanitarium, 100; Franciscan 
Sisters. 
BocaLusa 
Elizabeth Sullivan Memorial Hospital, 95; Indus- 
trial Corporation. 
Lake CnHares 
St. Patrick’s Sanitarium, 75; Sisters of Charity. 
Monroe 
St. Francis Sanitarium, 125; Franciscan Sisters. 
New Orveans 
Eye, Ear, Nose and Throat Hospital, 66; B. of Dir. 
Flint-Goodridge Hospital, 56; Methodist Episcopal 
Church. 
Hotel Dieu, 285; Sisters of Charity. 
*Illinois Central Hospital, 60; Railway Company. 
Mercy Hospital, 64; Sisters of Mercy. 
*Presbyterian Hospital, 100; Presbyterian Church. 
Touro Infirmary, 406; Benevolent Association. 
State of Louisiana Charity Hospital, 1551; State. 
Southern Baptist Hosp., 246; Baptist Convention. 
SHREVEPORT 
Highland Sanitarium, 116; Private—Owner. 
North Louisiana Sanitarium, 61; Private—Owner. 
Shreveport Charity Hosp,, 250; State—B. of Dir. 
Shreveport San. and T. E. Schumpert Mem. Hosp., 
250; Sisters of Charity. 
Shriners Hospital for Crippled Children, 50; 
Shriners of North America. . 


AuGusTA MAINE 


*Augusta General Hospital, 85; Board of Directors. 
Bancor 

Eastern Maine General Hospital, 146; B. of Trus. 
Batu -- 
Bath City Hospital, 50; Board of Trustees. 
Bipperorp 

*Webber Hospital, 60; Board of Trustees. 
Lewistown 

Central Maine General Hospital, 125; B. of Dir. 

St. Mary’s General Hospital, 140; Sis. of Charity. 
PorTLAND 

Children’s Hospital, 70; Board of Trustees. 

Maine Eye and Ear Infirmary, 100; Board of Dir. 

Maine General Hospital, 172; Board of Trustees. 

St. Barnabas Hospital, 70; Private—Owner. 

State Street Hospital, 62; Private—Board of Man. 
WaTERVILLE 

Sisters Hospital, 100; Sisters of Charity. 


MARYLAND 
BALTIMORE 


Baltimore City Hospitals, 1774; City. 

Bon Secours Hospital, 60; Sisters of Bon Secours. 

Children’s Hospital, 120; Board of Directors. 

Church Home and Infirmary, 176; Episcopal Ch. 

Colonial Hospital, 100; Private—Owner. 

Franklin Square Hospital, 110; Board of Directors. 

Hosp. for Women of Maryland, 135; B. of Man. 

Howard A. Kelley Hospital, 35; Private—Owner. 

James Lawrence Kernan Hosp., 105; B. of Trus. 

Johns Hopkins Hospital, 717; Board of Trustees. 

Maryland General Hosp., 220; Meth. Hosp. Assn. 

Mercy Hospital, 250; Sisters of Mercy. 

St. Agnes Hospital, 210; Sisters of Charity. 

St. Joseph’s Hospital, 275; Sisters of St. Francis. 

Sinai Hospital, 185; Board of Directors. 

So. Baltimore Genl. Hospital, 65; Board of Dir. 

Union Memorial Hospital, 206; Board of Man. 

University Hospital of the University of Maryland, 

250; University—Hospital Council. 

Volunteers of America Hosp., 40; Vol. of Amer. 
CamBRIDGF 

Cambridge-Maryland Hospital, 75; B. of Dir. 
CuMBERLAND 

Allegany Hospital of the Sisters of Charity, 100; 

Sisters of Charity. 

Home and Inf. a Western Maryland, 75; City. 

TON 

Emergency Hospital, 52; Board of Directors. 
FrepeRIcKk 

Frederick City Hospital, 85; Board of Managers. 
SALISBURY 

Peninsula General Hospital, 108; City and County. 
West BaLTImMoRE 

West Baltimore General Hospital, 165; B. of Dir. 


MASSACHUSETTS 
ARLINGTON 


Symmes Arlington Hospital, 80; Board of Trustees. 
ATTLEBORO 
Sturdy Memorial Hospital, 56; Board of Man. 
Bevery 
Beverly Hospital, 100; Board of Directors. 
Boston 
Beth Israel Hospital, 50; Board of Trustees. 
Boston City Hospital, 1891; City. 
Boston Lying-in Hospital, 100; Board of Trustees. 
Carney Hospital, 230; Sisters of Charity. 
Children’s and Infants’ Hosp., 210; B. of Man. 
*Emerson Hospital, 60; Private—Owner. 
oo Booth Matern. Hosp. and Home, 35; 
Salvation Army. 


Faulkner Hospital, 75; Board of Trustees. 
Harley Hospital, 81; Board of Trustees. 
House of tthe Good Samaritan, 75; Board of Dir. 
Long Island Hospital, 450; City. 
Mass. Eye and Ear Infirmary, 209; B. of Man. 
Massachusetts General Hospital, 426; B. of Trus. 
Massachusetts Homeopathic Hosp., 635; B. of Trus. 
*Massachusetts Women's Hospital, 44; Charity 
Club—Board of Trustees. 
New England Baptist Hospital, 125; B. of Trus. 
New Eng. Deaconess Hosp., 170; Meth. Epis. Ch. 
New England Hospital for Women and Children, 
165; Board of Directors. 
Peter Bent Brigham Hospital, 236; B. of Trus. 
Robert Breck Brigham Hosp., 115; B. of Dir. 
*St. Margaret's and St. Mary's Hospital, 95; 
Sisters of Charity. 
BriGHTon 
St. Elizabeth's Hospital, 290; Franciscan Sisters. 
Brockton 
Brockton Hospital, 144; Board of Trustees. 
Goddard Hospital, 65; Board of Directors. 
BRooKLINE 
*Brooks Hospital, 50; Board of Trustees. 
Free Hospital for Women, 94; Board of Trustees. 
CAMBRIDGE 
Cambridge City Hospital, 114; City—B. of Trus. 
Cambridge Hospital, 158; Board of Trustees. 
CHELSEA 
*Chelsea Memorial Hospital, 106; B. of Dir. 
Soldiers’ Home in Massachusetts, 252; B. of Trus. 
CLINTON 
Clinton Hospital, 85; Board of Trustees. 
Fatt River 
Fall River General Hospital, 305; City. 
*St. Anne’s Hospital, 86; Sisters of St. Dominic. 
Truesdale Hospital, 100; Board of Trustees. 
Union Hospital, 150; Board of Trustees. 
FitcHBuRG 
Burbank Hospital, 158; City. 
FRAMINGHAM 
*Union Avenue Hospital, 85; Board of Trustees. 
GarDNER 
Henry Heywood Memorial Hosp., 100; B. of Trus. 
GREENFIELD 
Franklin County Public Hospital, 70; B. of Trus. 
HaAveRHILL 
Genl. Stephen Henry Gale Hosp., 125; City. 
*Hale Hospital, 60; Board of Trustees. 
Ho.yoxe 
Holyoke City Hospital, 150; Board of Directors. 
Providence Hospital, 140; Sisters of Providence. 
LawRENCE : 
Lawrence General Hospital, 150; B. of Dir. 
LEOMINSTER 
*Leominster Hospital, 64; Board of Trustees. 
LoweELt 
Lowell Corporation Hospital, 100; Industrial Corp. 
Lowell General Hospital, 130; City. 
St. John’s Hospital, 142; Sisters of Charity. 
YNN 
Lynn Hospital, 156; Board of Managers. 
ALDEN 
Malden Hospital, 118; Board of Trustees. 
Mirorp , 
*Milford Hospital, 50; Board of Trustees. 
Meprorp 
Lawrence Memorial Hospital, 101; B. of Dir. 
MELROsE 
Melrose Hospital, 75; Board of Trustees. 
N. Eng. Sanitarium and Hosp., 150; Benev. Assn. 
Monrtacue City 
Farren Memorial Hosp., 75; Sisters of Providence. 
New Beprorp 
St. Luke’s Hospital, 330; Board of Trustees. 
Newburyport 
Anna Jaques Hospital, 75; Board of Trustees. 
Newton Lower FAtts 
Newton Hospital, 177; Board of Trustees. 
NortTHAMPTON 
Cooley Dickinson Hospital, 125; B. of Dir. 
Nortn Apams 
North Adams Hospital, 100; Board of Trustees. 
Peanopy 
Josiah B. Thomas Hospital, 50; City. 
PitTTsPIELD 
House of Mercy Hospital, 189; Board of Control. 
*St. Luke’s Hospital, 150; Sisters of Providence. 


Quincy 

Quincy City Hospital, 150; City. 
Roxsury 

Hart Hospital, 85; Private—Owner. 
SALEM 


Salem Hospital, 132; Board of Trustees. 
SoMERVILLE 

Somerville Hospital, 75; Board of Trustees. 
SpriNGFIELD 

Mercy Hospital, 200; Sisters of Providence. 

Shriners’ Hospital for Crippled Children, 60; 

Shriners of-North America. 

Springfield Hospital, 188; Board of Trustees. 

Wesson Maternity Hospital, 52; Municipality. 

Wesson Memorial Hospital, 104; Board of Trustees. 
TAUNTON 

*Morton Hospital, 75; Board of Trustees. 
WaLTHAM 

Waltham Hospital, 125; Board of Trustees. 
WestrieLp 

Noble Hospital, 74; Board of Trustees. 
Wosurn 

Charles Choate Mem. Hosp., 50; Char. Assn. 
Worcester 

City Hospital, 400; City. 

Fairlawn Hospital, 45; Board of Trustees. 

Memorial Hospital, 205; Board of Trustees. 

St. Vincent Hospital, 235; Sisters of Providence. 

Worcester Hahnemann Hospital, 97; B. of Dir. 
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MICHIGAN 


ALBION 


James W. Sheldon Memorial Hospital, 51; City. 


AnN ARBOR 


St. Joseph’# Mercy Hospital, 200; Sisters of Mercy. 


University Hospital, 932; University. 
BatTtLe Creek 
Battle Creek Sanitarium, 1000; Benevolent Assn. 


Nichols Memorial Hospital, 100; Charitable Union. 


Bay City 

Mercy Hospital, 120; Sisters of Mercy. 
Benton Harsor 

*Mercy Hospital, 59; Board of Directors. 
CapILLac 

*Mercy Hospital, 50; Sisters of Mercy. 
Detroit 


Children’s Hospital of Michigan, 250; B. of Trus. 


*Delray Industrial Hospital, 105; B. of Trus. 


*Detroit Eye and Ear Inf., 105; Private—Owner. 


Detroit General Hospital, 593; City. 

Evan. Deaconess Hosp., 135; Evan. Deac. Assn. 
Grace Hospital, 397; Board of Trustees. 

Harper Hospital, 460; Board of Trustees. 
Henry Ford Hospital, 411; Board of . Trustees. 


Jefferson Clinic and Diagnostic Hospital, 50; Pri- 


vate—Board of Managers. 
Mutual Hospital, 35; Mutual Liability Company. 
Providence Hospital, 387; Sisters of Charity. 


St. Joseph's Mercy Hosp., 150; Sisters of Mercy. 


St. Mary’s Hospital, 300; Sisters of Charity. 


Women’s Hospital and Infants’ Home, 165; Board 


of Trustees. 
Fuint 
Hurley Hospital, 230; City. 
Granp Rapips 


Blodgett Memorial Hosp., 152; Union Ben. Assn. 


Butterworth Hospital, 270; Board of Trustees. 

St. Mary's Hospital, 115; Sisters of Mercy. 
Hancock 

*St. Joseph’s Hospital, 60; Sisters of St. Joseph. 
HicHianp Park : 

Highland Park General Hospital, 150; City. 
Inonwoop 

*Grandview Hospital, 50; County. 
IsHPEMING 

Ishpeming Hospital, 46; Industrial Corporation. 
Jackson 

Mercy Hospital, 60; Sisters of Mercy. 

W. A. Foote Memorial Hospital, 125; City. 
KaALAMAz00 

Borgess Hospital, 100; Sisters of St. Jose; 

Bronson Methodist Hospital, 50; Meth. 

New Borgess Hospital, 115; Sisters of St. Joseph. 
LaNsING 

Edward W. Sparrow Hopital, 108; B. of Dir. 

St. Lawrence Hospital, 125; Sisters of Mercy. 
Marquette 

*St. Luke’s Hospital, 65; Board of Trustees. 
Mr. CLemens 

St. Joseph's Hospital, 100; Sisters of Charity. 
Muskecon 

Hackley Hospital, 115; Congregational Church. 

Mercy Hospital, 80; Sisters of Mercy. 

WWOSSO 

Memorial Hospital, 100; Board of Trustees. 
SacInaw 

St. Mary's Hospital, 78; Sisters of Charity. 

Saginaw General Hospital, 120; Board of Trustees. 

*Woman’s Hospital, 65; Board of Trustees. 
WyYanpbotTTEe 

Wyandotte General Hospital, 75; City. 


MINNESOTA 
BraINERD 


*St. Joseph's Hospital, 70; Sisters of St. Benedict. 
Du.tutH 
St. Luke's Hospital, 286; Board of Directors. 
St. Mary’s Hospital, 280; Sisters of St. Benedict. 
Evevetu 
More Hospital, 35; Private—Owner. 
Fercus Fauus 
St. Luke’s Hospital, 54; Lutheran Church. 
GRACEVILLE 
*Western Minnesota Hospital, 39; B. of Dir. 
Littte Fauts 
St. Gabriel Hospital, 50; Franciscan Sisters. 
Mankato 
*Immanuel Hospital, 75; Evan. Lutheran Assn. 
*St. Joseph's Hospital, 130; Sisters of the Sorrow- 
ful Mother. 
Min NEAPOLIS 
Abbott Hospital, 106; Presbyterian Church. 
Asbury Hospital, 150; Methodist Episcopal Church. 
Eitel Hospital, 134; Private ner. 
Fairview Hospital, 185; United Church. 
Hill Crest Surgical Hospital, 71; Private—Owner. 
Lutheran Deaconess Hospital, 150; B. of Trus. 
Maternity Hospital, 139; Board of Directors. 
Minneapolis General Hospital, 634; City. 
Northwestern Hospital, 200; Board of Trustees. 
St. Barnabas Hospital, 166; Episcopal Church. 
St. Mary’s Hospital, 250; Sisters of St. Joseph. 
Shriners’ Hospital for Crippled Children, 62; 
Shriners of North America. 
Swedish ye 250; Board of Trustees. 
University Hospital, 300; University. 
Oax Terrace 
Glen Lake Sanatorium, 655; County. 
Rocnester 
Colonial Hospital, 250; Board of Directors. 
Kahler Hospital, 208; Advisory Committee. 
St. Mary's Hospital, 500; Franciscan Sisters. 
Worrell Hospital, 168; Advisory Committee. 


. Croup 
St. Raphael's Hospital, 84; Sisters of St. Benedict. 


Sr 


h. 
Epis. Ch. 


Str. Paut 
Ancker Hospital, 850; City and County. 
*Bethesda Hospital, 110; Lutheran Church. 
Charles T. Miller Hospital, 216; B 


. of Dir. 
Gillette State Hospital for Crippled Children, 230; 


State. 
Midway Hospital, 115; Baptist Association. 
Mounds Park Sanitarium, 138; 


160: Railway Beneficial Association. 
St. John’s Hospital, 115; Lutheran Church. 
St. Joseph's 
St. Luke’s Hospital, 185; Board of Trustees. 
St. Paul's Hospital, 110; Board of Directors. 
Wavena 


*Wesley Hospital, 42; Methodist Episcopal Church. 


Warren 


*Warren Hospital, 52; Swedish Lutheran Confer. 


INONA 


Winona General Hospital, 129; Board of Trustees. 


MISSISSIPPI 


AcricuLtTuRAL CoLLece 
George Memorial Hospital, 44; College. 
Bitoxi 
*Biloxi Hospital, 38; Community—B. of Dir. 
BrooKHAVEN 


*King’s Daughters Hospital, 40; Kings Daughters. 


CoLuMBIA 

Columbia Hospital, 35; Private—Owner. 
CorintTH 

*McRae Hospital, 70; Board of Disectors. 
GREENVILLE 

King’s Daughters Hospital (White), 

Daughters. 

GuLrport 

King’s Daughters Hospital, 90; Kings Daughters. 
HattiesBurG 

South Mississippi Infirmary, 75; Private—Owner. 
Houston 

Houston Hospital, 50; Board of Directors. 
Jackson 

Jackson Infirmary, 65; Board of Directors. 


Mississippi Baptist Hosp., 75; Baptist Convention. 


Mississippi State Charity Hospital, 100; State. 
LaurEL 

*South Mississippi Charity Hospital, 150; State. 
MERIDIAN 

Dr. Hairston’s Hospital, 35; Private—Owner. 

*Matty Hersee Hospital, 110; State. 

Rush Infirmary, 50; Private—Owner. 
NatcHEz 

*Natchez Charity Hospital, 125; State. 
SANATORIUM 

Mississippi State Sanatorium, 480; State. 

UPELO 

Tupelo Hospital, 35; City. 
VicksBURG 

*Mississippi State Charity Hospital, 100f State. 

Vicksburg Infirmary, 50; Board of Trustees. 

Vicksburg Sanitarium, 100; Board of Directors. 
WINoNnA 

*Winona Infirmary, 40; Board of Directors. 


MISSOURI 
Care GriraRDEAU 


St. Francis Hospital, 75; Sisters of Charity. 
CotumBIA 

Boone County Public Hospital, 50; County. 

Univ. Hospitals, Univ. of Missouri, 75; Univ. 
INDEPFNDENCE 

Independence Hospital, 60; Latter Day Saints. 
Jerrerson City 

St. Mary’s Hospital, 60; Sisters of St. Mary. 
Jorn 

*Freeman Hospital, 77; Methodist Episcopal Ch. 

St. John’s Hospital, 75; Sisters of Mercy. 
Kansas City 


Children’s Mercy Hospital, 135; Board of Trustees. . 


Kansas City General Hospital, 350; City. 
Kansas City General Hospital (Colored Division), 
150; City. 
Research Hospital, 175; Board of Directors. 
St. Joseph Hospital, 225; Sisters of St. Joseph. 
St. Luke’s Hospital, 150; Episcopal Church. 
St. Mary's Hospital, 183; Sisters of St. Mary. 
Trinity Lutheran Hospital, 150; Lutheran Church. 
Wheatley-Provident Hospital, 50; B. of Dir. 
ManryviLie 
St. Francis Hospital, 75; Sisters of St. Francis. 
Sr. Joserx 
*Missouri Methodist Hospital, 200; Meth. Con. 
*Noyes Hospital, 80; Trustees of Estate. 
*St. Joseph's Hospital, 185; Sisters of Charity. 
Sr. Louis 
Alexian Brothers Hospital, 275; Alexian Brothers. 
Barnard Free Skin and Cancer Hospital, 44; Board 
of Directors. 
Barnes Hospital, 310; Board of Trustees. 
Bethesda Hospital, 140; Board of Trustees. 
Evangelical Deaconess Home and Hospital, 
Evangelical Deaconess Society. 
Frisco Employees Hospital, 100; Employees Railway 
Association. 
Jewish Hospital, 301; Board of Directors. 
Lutheran Hospital, 100; Charities Association. 
Missouri Baptist Sanitarium, 350; Baptist Church. 
Missouri Pacific Hospital, 300; Railway Employees. 
St. > Hospital, 100; Franciscan Sisters. 
St. John’s Hospital, 300; Sisters of Mercy. 
St. Louis Children’s Hospital, 143; B. of Man. 
St. Louis City Hospital, 700; City. 


St. Louis City Hospital No. 2, 275; City. 


126; 


St. Louis Maternity Hospital, 35; B. of Dir. 
St. Louis Mullanphy Hosp., 


125; Sisters of Charity. 


Baptist Association. 
Northern Pacific Beneficial Association Hospital, 


ospital, 250; Sisters of St. Joseph. 


100; Kings 


St. Luke's Hospital, 200; Episcopal Church. 
St. Mary’s ante 123; Sisters of St. Mary. 
St. Mary's Hospital, 250; Sisters of St. Mary. we 


Shriners Hospital for Crippled Children, 
Shriners. 
MONTANA 
ANACONDA 


St. Ann’s Hospital, 65; Sisters of Charity. 
BiLiincs 
St. Vincent’s Hospital, 175; Sisters of Charity. 
BozEMAN 
*Bozeman Deaconess Hospital, 65; Methodist Ch. 
Butte 
Murray Hospital, 116; Board of Directors. 
St. James Hospital, 165; Sisters of Charity. 
Fort Benton 
*St. Clare’s Hospital, 40; Sisters of Charity. 
GLENDIVE 
Northern Pacific Beneficial Association Hospital, 
59; Railway Beneficial Association. 
Great Fauys 
Columbus Hospital, 150; Sisters of Charity. 
Montana Deaconess Hospital, 125; Methodist Epis- 
copal Church. 
VRE 
*Kennedy Deaconess Hospital, 35; Methodist Epis- 
copal Church. 
HELena 
*St. John’s Hospital, 57; Sisters of Charity. 
KaLisPELL 
*Kalispell General Hospital, 60; Sisters of Mercy. 
Lewistown 
St. Joseph’s Hospital, 65; Daughters of Jesus. 
Mies City 
Holy Rosary Hospital, 120; Presentation Sisters. 
MissouLa 
Northern Pacific Beneficial Association Hospital, 75; 
Railway Beneficial Association. 
St. Patrick’s Hospital, 140; Sisters of Charity. 


NEBRASKA 
ALLIANCE 


St. Joseph Hospital, 65; Sisters of St. Francis. 
CoLumBus 

St. Mary's Hospital, 208; Sisters of St. Francis. 
Fauits City 

Falls City Hospital, 35; Private—Owner. 
Granp IsLanp 

St. Francis Hospital, 185; Franciscan Sisters. 
Hastinos 

*Mary Lanning Memorial Hospital, 88; B. of Trus. 
LincoLn 

*Bryan Memorial Hospital, 60; Methodist Episcopal 

Church. 

Lincoln General Hospital, 125; Board of Directors. 

Nebraska Orthopedic Hospital, 100; State. 

St. Elizabeth's Hospital, 175; Sisters of St. Francis. 

MAHA 

Bishop Ciarkson Memorial Hosp., 87; B. of Trus. 

Creighton Memorial St. Joseph’s Hospital, 420; 

Sisters of St. Francis. 
*Evangelical Covenant Hospital, 82; Swedish Evan- 


gelical Church. 
Immanuel Hospital, 125; Immanuel Deaconess In- 
stitute. 


Nebraska Methodist Episcopal Hospital and Dea- 
coness Home, 225; Methodist Episcopal Church. 
University of Nebraska Hospital, 120; University. 
Wise Memorial Hospital, 75; Board of Trustees. 
ScorrsBLurr. 
West Nebraska Methodist Hospital, 65; Methodist 
Episcopal Church. 


NEVADA 

East Ety 
. Steptoe Valley Hospital, 48; Industrial Corporation. 
LKO 

Elko General Hospital, 52; County. 
Reno 

St. Mary’s Hospital, 50; Sisters of St. Dominic. 

NEW HAMPSHIRE 


Claremont General Hospital, 60; Ladies Aid Soc. 


CLAREMONT 


Dover 


Wentworth Hospital, 75; City. 


GRASMERE 


Hillsborough County Hospital, 100; County. 


Hanover 


Mary Hitchcock Memorial Hosp., 70; B. of Trus. 
Keene 

Elliot Community Hospital, 84; B. of Trus. 
Laconia 

Laconia General Hospital, 60; B. of Trus. 
MANCHESTER 

Balch Hospital, 35; Board of Trustees. 

Elliot Hospital, 75; Board of Trustees. 

Hospital Notre-Dame De Lourdes, 85; Sisters of 

Charity. 

Sacred Heart Hospital, 85; Sisters of Mercy. 
NasHua 

Nashua Memorial Hospital, 90; Board of Trustees. 

St. Joseph's Hospital, 115; Sisters of Charity. 
PortTsMOUTH 

Portsmouth Hospital, 80; Board of Trustees. 

WwW 


Attantic City 


Atlantic City Hospital, 230; Board of Governors. 


Bayonne 


Bayonne Hospital and Dispensary, 115; B. of Dir. 
'AMDEN 

Cooper Hospital, 255; Board of Trustees. 

West Jersey Homeopathic Hosp., 260; B. of Trus. 


East OrANGE 


Homeopathic Hospital of Essex County, 120; Board 
of Trustees. 
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EvrzaBetH 

Alexian Brothers Hospital, 120; Alexian Brothers. 

Elizabeth General Hospital and Dispensary, 200; 

rd of nagers. 

St. Elizabeth's Hospital, 160; Sisters of Charity. 
ENGLEwoop 

Englewood Hospital, 187; Board of Governors. 
HacKENSACK 

Hackensack Hospital, 225; Board of Governors. 
Hosoxen 

St. Mary's Hospital, 378; Sisters of St. Francis. 
InviINGTON 

Irvington General Hospital, 81; City. 
Jersey City 

Christ Hospital, 116; Protestant Episcopal Church. 

Jersey City Hospital, 600; City. 

St. Francis Hospital, 210; Sisters of St. Francis. 
Lone Brancu 

Monmouth Memorial Hospital, 200; Board of Gov. 
Monrtcrairn 

Mountainside Hospital, 250; Board of Governors. 
Morristown 

All Souls’ Hospital, 103; Sisters of Charity. 

Morristown Memorial Hospital, 168; B. of Trus. 
Newark 

Babies Hospital, 35; Board of Managers. 

*Hospital and Home for Crippled Children, 83; 

Board of Directors. 
Hospital for Women and Children, 75; Board of 
Governors. 
Hospital of St. Barnabas, 135; Protestant Episcopal 


Church. 
Newark Beth Israel Hospital, 120; B. of Trus. 
Newark City Hospital, 700; City. 
Newark Eye and Ear Infirmary, 65; B. of Dir. 
Newark Memorial Hospital, 150; B. of Trus. 
Presbyterian Hospital, 84; Board of Trustees. 
St. James’ Hospital, 125; Sisters of St. Francis. 
St. Michael's Hospital, 300; Sisters of St. Francis. 
New Brunswick 
Middlesex General Hospital, 110; B. of Dir. 
St. Peter's General Hospital, 106; Sisters of Char. 
OranceE 
*New Jersey Orthopedic Hospital and Dispensary, 
35; Board of Trustees. 
Orange Memorial Hospital, 250; Board of Gov. 
St. Mary's Hospital, 150; Sisters of St. Francis. 
Passaic 
Passaic General Hospital, 200; B. of Gov. 
St. Mary’s Hospital, 122; Sisters of Charity. 
PaTEeRsON 
Miriam and Nathan Barnert Memorial Hospital, 
105; Board of Directors. 
Paterson General Hospital, 305; B. of Man. 
St. Joseph's Hospital, 268; Sisters of Charity. 
Pertn AmbBoy 
Perth Amboy City Hospital, 100; B. of Trus. 
PLAINFIELD 
Muhlenberg Hospital, 175; Board of Governors. 
Ripcewoop 
*Bergen County Hospital, 50; Board of Trustees. 
Sprinc Lake 
Ann May Memorial Hospital, 85; B. of Trus. 
Summit 
Overlook Hospital, 89; Board of Trustees. 
TEANECK 
Holy Name Hospital, 183; Sisters of St. Joseph. 
TRENTON 
Mercer Hospital, 175; Board of Directors. 
St. Francis Hospital, 250; Sisters of St. Francis. 
Trenton pe Colony Hospital, 350; City. 
William McKinley Memorial Hospital, 138; Board 
of Directors. 
VINELAND 
Newcomb Hospital, 82; Board of Trustees. 
WeEHAWKEN 
North Hudson Hospital, 80; Board of Governors. 


NEW MEXICO 
ALBUQUERQUE 


St. Joseph Sanatorium and Hospital, 150; Sisters 
of Charity. 
Crovis 
*Atchison, Topeka and Santa Fe Hospital, 35; 
Railway Employees Association. 
East Las Vecas ; 
*St. Anthony’s Sanitarium and Hospital, 56; Sis- 
ters of Charity. 
Gatiup 
St. Mary's Hospital, 75; Sisters of St. Francis. 
Rosweti 


St. Mary's Hospital, 60; Sisters of Sorrowful 


other. 
Santa Fe 
St. Vincent Sanatorium, 85; Sisters of Charity. 
NEW YORK 
ALBANY 


*Albany Hospital, 420; Board of Governors. 
Anthony N. Brady Maternity Home, 50; Sisters 
of Charity. 

Memorial Hospital, 140; Board of Trustees. 

St. Peter's Hospital, 135; Sisters of Mercy. 
AmMsTERDAM 

Amsterdam City Hospital, 80; Board of Trustees. 

St. Mary's Hospital, 52; Sisters of St. Joseph. 
UBURN 

Auburn City Hospital, 117; Board of Trustees. 
ATAVIA 

St. Jerome Hospital, 65; Sisters of Mercy. 

*Woman's Hospital, 50; Board of Trustees. 
Baystore 

Southside Hospital, 54; Board of Trustees. 
INGHAMTON 

Binghamton City Hospital, 400; City. 
BronxviLLp 

Lawrence Hospital, 100; Board of Directors. 


Brooxtyn 
Beth Moses Hospital, 212; Board of Directors. 
*Bethany Deaconess Hospital, 100; B. of Dir. 
Brooklyn Eye and Ear Hospital, 76; B. of Trus. 
Brooklyn Hospital, 294; Board of Trustees. 
Brownsville and East New York Hospital, 140; 
Board of Directors. 


Bushwick Hospital, 105; Board of Directors. 
Carson C. Peck Memorial Hospital, 110; Board 
of Trustees. 
Coney Island Hospital, 120; City. 
Cumberland Hospital, 400; City. 
Greenpoint Hospital, 264; oe 
Hospital of the Holy Family, 110; Sisters of 
Charity. 
House of St. Giles the Cripple, 100; B. of Trus. 
Jewish Hospital, 294; Board of Directors. 
Kingston Avenue Hospital, 580; City. 
Kings County Hospital, 1809; City. 
Long Island College Hospital, 500; University. 
Methodist Episcopal Hospital, 525; Methodist 
Episcopal Church. 
Norwegian Lutheran Deaconess Home aad Hospital, 
200; Board of Managers. 
Prospect Heights Hospital and Brooklyn Maternity, 
145; Board of Trustees. 
St. Catherine’s Hosp., 296; Sisters of St. Dominic. 
St. John’s Hospital, 102; Charity Foundation. 
St. Mary’s Hospital, 310; Sisters of Charity. 
St. Peter’s Hospital, 187; Sisters of St. Francis. 
Swedish Hospital, 89; Board of Trustees. 
United Israel-Zion Hospital, 200; B. of Dir. 
Wyckoff Heights Hospital, 175; Board of Directors. 
BurraLto 
Buffalo City Hospital, 863; City. 
Buffalo Columbus Hospital, 75; Board of Directors. 
Buffalo General Hospital, 400; Board of Trustees. 
Buffalo Hospital of the Sisters of Charity, 215; 
Sisters of Charity. 
Children’s Hospital, 135; Board of Managers. 
Deaconess Hospital, 201; Soc. for Deaconess Work. 
Emergency Hospital of the Sisters of Charity, 100; 
Sisters of Charity. 
Erie County Hespital, 300; County—B. of Super. 
*Millard Fillmore Hospital, 160; B. of Dir. 
St. Mary’s Infant ylum Maternity Hospital, 
144; Sisters of Charity. 
CamBRIDGE 
Mary McClellan Hospital, 60; Board of Directors. 
CANANDAIGUA 
Frederick Ferris Thompson Hospital, 114; Board of 
Trustees. 
Cureton Sprincs 
Clifton Springs Sanitarium and Clinic, 450; Board 
of Trustees. 
Conoes 
Cohoes Hospital, 61; Board of Directors. 
CorniInc 
*Corning Hospital, 110; Board of Directors. 
CorTLAnpD 
*Cortland Hospital, 84; Board of Trustees. 
Dosss Ferry 
Dobbs Ferry Hospital, 50; Board of Directors. 
ExLMrIra 
Arnot-Ogden Memorial Hospital, 125; B. of Man. 
St. Joseph’s Hospital, 180; Sisters of St. Joseph 
Fiusuinc 
Flushing Hospital and Dispensary, 125; Board of 
Trustees. 
Gens Fauus 
Glens Falls Hospital, 90; Beard of Directors. 
GLoveERSvVILLE 
Nathan Littauer Hospital, 130; Board of Managers. 
Horner 
Bethesda Hospital, 60; Board of Directors. 
St. James Mercy Hospital, 70; City—Sisters of 
Mercy. 
Hupson 
Hudson City Hospital, 68; Board of Managers. 
Irraca 
*Ithaca Memorial Hospital, 126; Board of Trustees. 
JAMAICA 
Jamaica Hospital, 146; Board of Trustees. 
Marv Immaculate Hospital, 92; Sisters of St. Dom- 
inic. 
Queensboro Hospital, 90; City of New York Health 
Department. 
Jamestown 
Tamestown General Hospital, 102; Citv. 
Woman's Christian Association Hospital, 72; 
Woman's Christian Association. 
Krncston 
Benedictine Hospital, 85: Benedictine Sisters. 
Kingston Hospital, 96; Board of Managers. 
Lone Istanp ; 
Nassau Hospital, 130; Board of Directors. 
St. Tohn’s Long Island City Hospital, 227; Sisters 
of St. Joseph. 
Matone 
Alice Hyde Memorial Hospital, 50; B. of Dir. 
Mr. Kisco 
*Northern Westchester Hospital, 67; B. of Dir. 
Mr. Vernon 
Mt. Vernon Hospital, 102; Board of Managers. 
Newsurcu 
St. Luke's Hospital, 134; Board of Managers. 
New Rocnerre 
New Rochelle Hospital, 150; Board of Governors. 
New Yorx City 
Babies Hospital, 80; Board of Directors. 
Beekman Street Hospital, 100; Board of Directors. 
Bellevue Hosnital, 1733; City. 
Beth David Hospital, 142; Board of Trustees. 
Beth Israel Hospital, 143; Board of Trustees. 
*Broad Street Hospital, 116; Board of Trustees. 
Bronx Hospital, 110; Board of Directors. 


Columbus Hospital Extension, 110; Sisters of the 
Sacred Heart. : 
—- Hospital, 109; Sisters of the Sacred 
leart. 
Community Hospital, 110; Board of Directors. 
Fifth Avenue Hospital, 277; Board of Trustees. 
Fordham Hospital, 276; City. 
French Benevolent Society Hospital, 106; French 
Benevolent Society. 
Gouverneur Hospital, 210; City. 
Harlem Hospital, 348; City. 
*Herman Knapp Memorial Eye Hospital, 50; Board 
of Trustees. 
Hospital for Joint Diseases, 227; B. of Dir. 
Hospital for the Ruptured and Crippled, 258; 
Board of Trustees. 
Hospital of the Rockefeller Institute for Medical 
Research, 60; Foundation—Board of Directors. 
*Italian Benevolent Institute and Hospital, 97; 
Board of Trustees. 
Jewish Maternity Hospital, 108; Board of Trustees. 
Jewish Memorial Hospital, 117; Board of Trustees. 
Knickerbocker Hospital, 109; Board of Managers. 
Lebanon a nae 192; Board of Directors. 
Lenox Hill Hospital, 314; City. 
Lexington Hospital, 40; heard of Governors. 
Lincoln Hospital and Home, 352; City. 
Lutheran Hospital of Manhattan, 120; Board of 
Directors. 
Manhattan Eye, Ear and Throat Hospital, 185; 
Board of Directors. 
Manhattan Maternity and Dispensary, 96; Board 
of Directors. 
Memorial Hospital, 104; Board of Managers. 
Metropolitan Hospital, 1333; City. 
Misericordia Hospital, 340; Sisters of Misericordae. 
Montefiore Hospital, 762; Board of Directors. 
Mount Sinai Hospital, 650; Board of Trustees. 
Neurological Institute, 85; Board of Trustees. 
New York City Hospital, 1060; City. 
New York Eye»and Ear Infirmary, 175; Board of 
Directors. 
New York Foundling Hospital, 305; Sisters of 
Charity. 
New York Homeopathic Medical College and 
Flower Hospital, 229; Board of Trustees. 
New York Hospital, 306; Board of Governors. 
New York Infirmary for Women and Children, 
128; Board of Trustees. 
New York Nursery and Child’s Hospital, 283; 
Board of Directors. 
New York Ophthalmic Hospital, 59; B. of Trus. 
New York Orthopaedic Dispensary and Hospital, 
$00; Board of Trustees. ~- 
New York Polyclinic Medical School Hospital, 
295; Board of Trustees. 
New York Post-Graduate Medical School and Hos- 
pital, 402; Board of Directors. 
New York Skin and Cancer Hospital, 100; Board 
of Managers. = 
Presbyterian Hospital, 255; Board of Managers. 
Reconstruction Hospital, 57; Board of Directors. 
Riverside Hospital, 631; City. 
Roosevelt Hospital, 377; Board of Trustees. 
St. Francis Hospital, 450; Sisters of St. Francis. 
St. Luke’s Hospital, 417; Board ‘of Managers. 
St. Mark’s Hospital, 200; Board of Managers. 
St. Mary's Free Hospital for Children, 134; Sis- 
ters of St. Mary. 
St. Vincent's Hospital, 350; Board of Trustees. 
Sloane Hospital for Women, 285; University. 
Willard Parker Hospital, 625; City. 
Woman's Hospital, 260; Board of Governors. 
Nracara FAtts 
Mt. St. Mary’s Hospital, 160; Sisters of St. 
Francis. 
Niagara Falls Memorial Hospital, 132; B. of Trus. 
OLean 
Olean General Hospital, 10@; Board of Directors. 
Onerpa 
Broad Street Hospital, 63; Board of Trustees. 
NEONTA 
Aurelia Osborn Fox Memorial Hospital, 54; Board 
of Directors. 
OsstN1nc-On-Hupson 
Ossining Hospital, 54; Board of Trustees. 
Osweco 
*Oswego Hospital, 80; Board of Trustees. 
OrisviLLe 
Municipal Sanatorium, 555; City of New York. 
Penn Yan 
Soldiers and Sailors Memorial Hospital, 35; Board 
of Managers. 
Port CuesTer 
United Hospital, 100; Board of Trustees. 
PouGHkKEEPSIE 
St. Francis Hospital, 80; Sisters of St. Francis. 
Vassar Brothers Hospital, 210; Board of Trustees. 
RocHeEsTER 
Genesee Hospital, 200; Board of Governors. 
Highland Hospital, 256; Board of Directors. 
*Monroe County Hospital, 250; County. 
Park Avenue Hospital, 110; Board of Managers. 
Rochester General Hospital, 312; B. of Dir. 
St. Mary's Hospital, 194; Sisters of Charity. 
Strong Memorial Hospital, 258; University. 
Rockaway Bgacn 
Rockaway Beach Hospital, 125; Board of Trustees. 
OME 
Oneida County Hospital, 180; County. 
Rome Hospital, 60; Board of Trustees. 
Saratoca Sprincs 
Saratoga Hospital, 107; Board of Managers. 
ScHENECTADY 
Ellis Hospital, 275; City. 
SouTHAMPTON 
Southampton Hospital, 70; Board of Trustees. 
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Syracuse 
Crouse-Irving Hospital, 250; Board of Trustees. 
General Hospital, 100; State Department of Char- 
ities. 
St. Joseph Hospital, 235; Sisters of St. Francis. 
Syracuse Memorial Hospital, 150; B. of Trus. 
University Hospital of the Good Shepherd, 285; 
University. 
TARRYTOWN 
Tarrytown Hospital, 57; Board of Directors. 
TICONDEROGA 
*Moses-Ludington Hospital, 49; B. of Dir. 
TomPKINSVILLE 
Staten Island Hospital, 175; Board of Trustees. 
Troy 
Leonard Hospital, 62; Board of Directors. 
Samaritan Hospital, 180; Board of Directors. 
Troy Hospital, 256; Sisters of St. Vincent de Paul. 
Utica 
Faxton Hospital, 130; Board of Trustees. 
General Hospital, 125; City. 
Masonic Soldiers and Sailors Memorial Hospital, 
200; Trustees of Masonic Hall and Asylum Fund. 
St. Elizabeth's Hospital, 110; Franciscan Sisters. 
St. Luke’s Home and Hospital, 170; B. of Man. 
Utica Memorial Hospital, 75; Board’ of Trustees. 
VALHALLA 
Grasslands Hospital, 600; County. 
ARSAW 
Wyoming County Community Hospital, 55; Com- 
munity. 
WarTERTOWN 
House of the Good Samaritan, 114; B. of Trus. 
Mercy Hospital, 93; Sisters of Mercy. 
West Haverstraw 
New York State Orthopedic Hospital for Children, 
172; State. 
West New Bricuton 
*Sailors Snug Harbor Hospital, 200; B. of Trus. 
St. Vincent’s Hospital, 100; Sisters of Charity. 
Wuirte Prarns 
ite Plains Hospital, 118; Board of Governors. 
Yonxers 
St. John’s Riverside Hospital, 102; B. of Trus. 
St. Joseph’s Hospital, 85; Sisters of Charity. 
Yonkers Homeopathic Hospital and Maternity, 125; 
ard of Managers. 


NORTH CAROLINA 
AsHEVILLE 


Asheville Mission Hospital, 112; B. of Managers. 
*French Broad Hospital, 60; Board of Directors. 
Meriwether Hospital, 55; Board of Directors. 
BILTMORE 
Biltmore Hospital, 50; Board of Trustees. 
CHaRLoTTe 
Charlotte, Eye, Ear, Nose and Throat Hospital, 
35; Private. 
Mercy Hospital, 65; Sisters of Mercy. 
New Charlotte Sanatorium, 76; B. of Management. 
*Presbyterian Hospital, 112; Presbyterian Church. 
*St. Peter's Hospital, 78; Episcopal Church. 
DurHam 
Watts Hospital, 200; Board of Directors. 
yi tne er 
umberland General Hospital, 35: Private. 
Highsmith Hospital, 100; Private. 
Pittman Hospital, 63; Private—Owner. 
GasToNIA 
*City Hospital, 66; Board of Trustees. 
North Carolina Orthopedic Hospital, 80; State. 
Go.tpsBoro 
*Goldsboro Hospital, 40; City. 
a po 
t. Leo’s Hospital, 100; Sisters of Charity. 
Wesley Long Hospital, 35; Private—Owner. 
GREENSVILLE 
Pitt Community Hospital, 42; Private—B. of Dir. 
Hickory 
Richard Baker Hospital, 35; Private—Owner. 
Hicn Point 
High Point Hospital, 66; Private. 
Kinston 
*Memorial General Hospital, 40; Private—Board 
of Directors. 
*Parrott Memorial Hospital, 40; Private—Owner. 
LincoLnTon 
Lincoln Hospital, 35; Private—Owner . 
ys! 
aker Sanatorium, 65; Private. 
Mr. Arry Bie, 
Martin Memorial Hospital, 50; Private—Owner. 
RALEIGH 
Rex Hospital, 125; City. 
Rocxy Mount 
Atlantic Coast Lines Hospital, 50; Railway Relief 
Department, 
Park View Hospital, 72; Private —Owner. 
RuTHERFORDTON 
Rutherford Hospital, 64; County. 
SALisBuRY 
*Salisbury Hospital, 66; Private—B. of Dir. 
Sne.sy 
*Shelby Hospital, 45; City. 
STATESVILLE 
Davis Hospital, 50; Private. 
Longs Sanatorium, 50; Private —Owner. 
WitmincTon 
Bulluch Hospital, 35; Private. 
James Walker Memorial Hospital, 150; City and 
County. 
Winston-Satem 
City Memorial Hospital, 225; City. 
Lawrence Hospital, 50; Private—Owner. 
North Carolina Baptist Hospital, 85; 


Baptist 
Church. 





NORTH DAKOTA 
BisMARCK 


Bismarck Hospital and Deaconess Home, 140; Evan- 
gelical Church. 

St. Alexius Hospital, 155; Sisters of St. Benedict. 
Farco 

St. John’s Hospital, 200; Sisters of St. Joseph. 

St. Luke’s Hospital, 150; Board of Directors. 
Granpv Forks 

Grand Forks Deaconess Hospital, 118; B. of Dir. 

St. Michael’s Hospital, 65; Sisters of St. Joseph. 


OHIO 
AKRON A 
City Hospital, 210; Board of Trustees. 
Mary Day Nursery and Children’s Hospital, 65; 
Board of Trustees. 
Peoples Hospital, 191; Board of Directors. 
ALLIANCE 
Alliance Hospital, 100; City. 
BELLAIRE 
City Hospital, 50; Board of Trustees. 
CANTON 
Aultman Hospital, 160; Board of Trustees. 
Mercy Hospital, 96; Sisters of Charity. 


CINCINNATI 
315; Methodist 


Bethesda 
Church. 
Children’s Hospital, 85; Board of Trustees. 
Christ Hospital, 175; Methodist Episcopal Church. 
Cincinnati General Hospital, 715; City. 
Deaconess Hospital, 80; Board of Trustees. 
Good Samaritan Hospital, 240; Sisters of Charity. 
Jewish Hospital, 292; Board of Directors. 
*Mithoefer Hospital, 35; Private ner. 
St. Mary Hospital, 165; Sisters of St. Francis. 
CLEVELAND 
Babies and Childrens Hospital, 150; University. 
Charity Hospital, 275; Sisters of Charity. 
City Hospital, 1069; City. 
Cleveland Clinic Hospital, 154; Cleveland Clinic 
Foundation. 
Fairview Park Hospital, 95; Board of Trustees. 
Glenville Hospital, 100; Board of Trustees. 
Grace Hospital, 40; Board of Trustees, 
Hospital Clinic Company, 50; Board of Directors. 
Huron Road Hospital, 116; Board of Trustees. 
Lakeside Hospital, 253; University. 
Lutheran Hospital, 110; Lutheran Church. 
Maternity Hospital, 300; University. 
Mt. Sinai Hospital, 268; Board of Trustees. 
St. Alexius Hospital, 235; Sisters of St. Francis. 
St. Ann’s Maternity Hospital, 324; Sisters of 
Charity. 
St. John’s Hospital, 220; Sisters of Charity. 
St. Luke’s Hospital, 180; Methodist Episcopal 
hurch. 
Woman's Hospital, 118; Board of Trustees. 
CoLumsBus 
Children’s Hospital, 75; City. 
Grant Hospital, 300; Board of Trustees. 
Hawkes Hospital of Mt. Carmel, 225; Sisters of 
the Holy Cross. 
Mercy Hospital, 65; Board of Trustees. 
*St. Ann’s Infant Asylum and Maternity Hospital, 
50; Sisters of St. Francis. 
St. Francis Hospital, 127; Sisters of St. Francis. 
Starling-Loring University Hospital, 135; University. 
White aaa, Hospital, 300; Methodist Episcopal 
urch. 
Dayton 
Miami Valley Hospital, 313; Board of Trustees. 
St. Elizabeth Hospital, 440; Sisters of St. Francis. 
Eyria 
Elyria Memorial: Hospital, 175; Board of Trustees. 
FInDLay 
*Home and Hospital, 62; City. 
FREMONT 
Memorial Hospital of Sandusky County, 50; Board 
of Trustees. - 
GALLIPOLIS 
Holzer Hospital, 52; Private—Owner. 
HamILTon 
Mercy Hospital, 170; Sisters of Mercy. 
LaKEwoop : 
Lakewood Hospital, 72; Board of Trustees. 
IMA 
Lima City Hospital, 90; Board of Trustees. 
St. Rita’s Hospital, 100; Sisters of Mercy. 
LorraIn 
St. Joseph's Hospital, 120; Sisters of St. Francis. 
MansrieLp 
Mansfield General Hospital, 74; Board of Trustees. 
Martins Ferry 
Martins Ferry Hospital, 75; Board of Trustees. 
Massi1LLon 
Massillon City Hospital, 106; Board of Trustees. 
MippLeTown 
Middletown Hospital, 100; Board of Trustees. 
Newark 
Newark Hospital, 50; Board of Managers. 
PortsMoUTH 
*Mercy Hospital, 75; Sisters of St. Francis. 
Portsmouth General. Hospital, 100; City. 
Schirrman Hospital, 50; Private—Owner. 
SALEM 
Salem City Hospital, 50; Board of Trustees. 
SANDUSKY 
Good Samaritan Hospital, 65; Board of Trustees. 
SprINGFIELD 
City Hospital, 132; City. 
STEUBENVILLE 
*Ohio Valley Hospital, 82; Board of Trustees. 
ToLepo : 
Flower Hospital, 151; Methodist Episcopal Church. 
Lucas County Hosnital, 368; unty. 
Maternity and Children’s Hospital, 76; B. of Trus. 


Hospital, Episcopal 


Mercy Hospital, 100; Sisters of Mercy. 

Robinwood Hospital, 83; Lutheran Benevolent Soc. 

St. Vincent's Hospital, 390; Sisters of Charity. 

Toledo Hospital, 115; Board of Trustees. 
WarrEN 

Warren City Hospital, 75; Board of Trustees. 
Youncstown 

St. Elizabeth’s Hospital, 200; Sisters of Humility. 

Youngstown Hospital, 275; Board of Trustees. 
ZANESVILLE 

Bethesda Hospital, 200; Board. of Trustees. 

Good Samaritan Hospital, 145; Franciscan Sisters. 


OKLAHOMA 
Et Reno 


*F] Reno Sanitarium, 60; Private—Owner. 
MuskoceEe 

*Oklahoma Baptist Hospital, 65; Baptist Conven- 

tion. 

Oxvanoma City 

St. Anthony's Hospital, 180; Sisters of St. Francis. 

State University Hospital, 276; University. 

Wesley Hospital, 55; Clinic. 
Ponca City 

Ponca City Hospital, 66; Sisters of St. Joseph. 
TuLsa 

Morningside Hospital, 75; Private. 

Oklahoma Hospital, 65; Private—Owner. 

St. John’s Hospital, 193; Sisters of the Sorrowful 


Mother. 
OREGON 
AsToRIA 


St. Mary’s Hospital, 94; Sisters of Charity. 
UGENE 
Eugene Hospital, 67; Board of Directors. 
Pacific Christian Hospital, 102; International Bible 
Mission. 
MarsHFIELD 
*Wesley Hospital, 75; Methodist Episcopal Church. 
Meprorp 
Sacred Heart Hospital, 55; Sisters of Charity. 
Orecon City 
*Oregon City Hospital, 53; Private—Owner. 
PorTLAND 
Dr.. Robert C. Coffey Clinic and Hospital, 84; 
Private: ner. 
Emmanuel Hospital, 210; Board of Directors. 
Good Samaritan Hospital, 336; Episcopal Church. 
Multnomah Hospital, 200; County. 
Portland Sanitarium, 125; Seventh Day Adventists. 
St. Vincent’s Hospital, 400; Sisters of Charity. 
Shriners Hospital for Crippled Children, 50; 
Shriners. 
SALEM 
*Salem Hospital, 91; Board of Trustees. 


PENNSYLVANIA 
ABINGTON 


Abington Memorial Hospital, 146; B. of Trus. 
ALLENTOWN 
Allentown Hospital, 240; Board of Trustees. 
Sacred Heart Hospital, 188; Board of Trustees. 
ALTOONA 
Altoona Hospital, 180; Board of Directors. 
Mercy Hospital, 111; Board of Directors. 
AsHLAND 
Ashland State Hospital, 236; State. 
Beaver Fats 
Providence Hospital, 55; Sisters of Charity. 
BELLEVUE 
Suburban Hospital, 115; Board of Directors. 
BeTHLEHEM 
St. Luke’s Hospital, 206; Board of Trustees. 
BLossBuURG 
*Blossburg State Hospital, 80; State. 
Brappock 
Braddock General Hospital, 125; B. of Managers. 
Braprorp 
Bradford Hospital, 100; Board of Trustees. 
Bryn Mawr 
Bryn Mawr Hospital, 140; Board of Trustees. 
CHAMBERSBURG 
*Chambersburg Hospital, 100; Board of Directors. 
CHESTER 
Chester Hospital, 250; Board of Managers. 
J. Lewis Crozier Hospital, 85; B. of Trus. 
CLEARFIELD 
Clearfield Hospital, 105; Board of Directors. 
CoLuMBIA 
*Columbia Hospital, 75; Board of Directors. 
ORRY 
*Corry Hospital, 44; Board of Trustees. 
DANVILLE 
George F. Geisinger Memorial Hospital, 
Board of Trustees. 
Du Bois 
Du Bois Hospital, 50; Sisters of Mercy. 
Maple Avenue Hospital, 70; Board of Trustees. 
Easton 
‘ Easton Hospital, 117; Board of Trustees. 
RIE 
Hamot Hospital, 210; Board of Managers. 
St. Vincent's Hospital, 220; Board of Managers. 
FRANKLIN 
*Franklin Hospital, 55; Board of Directors. 
GetTysBURG 
Annie M. Warner Hospital, 60; B. of Dir. 
GREENSBURG 
Westmoreland Hospital, 115; Board of Directors. 
HANovER 
Hanover General Hospital, 55; Board of Trustees. 
HarrisBurG 
Harrisburg Hospital, 215; Board of Managers. 
Harrisburg Polyclinic Hospital, 150; B. of Dir. 
Haze.ton a 
Hazleton State Hospital, 125; State. 


175; 
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HomesTEAD 
Homestead Hospital, 116; Board of Directors. 
HuntIncTon 
J. C. Blair Memorial Hospital, 70; B. of Trus. 
INDIANA 
Indiana Hospital, 87; Board of Trustees. 
JoHNsTOwN 
Cambria Hospital, 65; Industrial Corporation. 
Conemaugh Valley Hospital, 350; B. of Managers. 
Lee- Homeopathic Hospital, 35; Board of Trustees. 
Mercy Hospital, 108; Sisters of Mercy. 
Kane 
Kane Summitt Hospital, 87; Board of Managers. 
KiNnosTon 
*Nesbitt West Side Hospital, 69; B. of Trus. 
LANCASTER 
Lancaster General Hospital, 180; B. of Dir. 
St. Joseph’s Hospital, 200; Sisters of St. Francis. 
LEBANON 
Good Samaritan Hospital, 100; Board of Managers. 
Lewistown 
Lewistown Hospital, 50; Board of Managers. 
Lock Haven 
Lock Haven Hospital, 90; Board of Trustees. 
Mayview 
Pittsburgh City Home and Hospital, 2670; City. 
McKeesport 
McKeesport Hospital, 165; Board of Trustees. 
McKees Rocks 
Ohio Valley Hospital, 60; Board of Managers. 
MeEaDvILLB 
*Spencer Hospital, 61; Sisters of St. Joseph. 
NANTICOKE 
*Nanticoke State Hospital, 90; State. 
New BriGuTon 
Beaver Valley General Hospital, 78; B. of Trus. 
Ew CasTLe 
New Castle Hospital, 121; Sisters of St. Francis. 
ew Eacie 
Memorial Hospital of Monogahela, 72; B. of Dir. 
New KensincTon 
Citizens General Hospital, 104; Board of Trustees. 
Norristown 
Montgomery Hospital, 121; Board of Directors. 
PALMERTON 
Palmerton Hospital, 75; Board of Trustees. 
PHILADELPHIA 
Chestnut Hill Hospital, 112; Board of Trustees. 
Children’s Homeopathic Hospital, 188; B. of Trus. 
Children’s Hospital of Philadelphia, 100; Board of 
anagers. 
Children’s Hospital of Mary J. Drexel Home, 50; 
Board of Trustees. 
Frankford Hospital, 130; Board of Trustees. 
Frederick Douglas Memorial Hospital, 78; Board 
of Trustees. 
Ger n Di y and Hospital, 371; Board 
of Trustees. 
Greatheart Maternity Hospital, 52; University. 
Hahnemann Hospital, 415; Board of Trustees. 
Hospital of the Protestant Episcopal Church, 450; 
Episcopal Church. 
Hospital of the University of Pennsylvania, 562; 
ee ge 
Hospital of the Women's Medical College, 134; 
ledical College. 
Howard Hospital, 86; Board of Managers. 
Jefferson Hospital, 636; Medical College. 
Jewish Hospital, 230; Board of Directors. 
Jewish Maternity Hospital, 50; Board of Trustees. 
Joseph Price Memorial Hospital, 100; B. of Trus. 
*Kensington Hospital, 70; Board of Managers. 
Lankenau Hospital, 250; Board of Trustees. 
*Maternity Hospital, 38; Board of Governors. 
Mercy Hospital, 100; Board of Directors. 
Methodist Episcopal Hospital, 300; Methodist Epis- 
copal Church. 
Misericordia Hospital, 300; Sisters of Mercy. 
Mt. Sinai Hospital, 155; Board of Trustees. 
*Northeastern Hospital, 92; Board of Managers. 
*Northwestern General Hospital, 70; B. of Trus. 
Pennsylvania Hospital, 309; Board of Managers. 
Philadelphia General Hospital, 2,600; City. 
Philadelphia Lying-in Charity Hospital, 60; Board 
of Trustees. 
Polyclinic and Medico-Chirugical Hospital, 322; 
University. 
resbyterian Hospital of Philadelphia, 331; Pres- 
byterian Church. 
St. Agnes Hospital, 331; Sisters of St. Francis. 
St. Christopher’s Hospital for Children, 62; Board 
of Managers. 
St. Joseph's Hospital, 275; Sisters of Charity. 
St. Luke’s Homeopathic Hospital, 55; B. of Trus. 
St. Mary's Hospital, 208; Sisters of St. Francis. 
St. Vincent’s Hospital, 127; Sisters of Charity. 
Samaritan Hospital, 272; University. 
Shriners Hospital for Crippled Children, 100; 
Shriners. 
Stetson Hospital, 62; Board of Directors. 
West Philadelphia Hospitul for Women, 115; Board 
of Managers. 
*Wills Hospital, 115; Board of Directors. 
Women’s Homeopathic Hospital, 200; Board of 
Managers. 
Women’s Hospital, 185; Board of Managers. 
Puitrpspurc 
Philipsburg State Hospital, 100; State. 
PittspurGH 
Allegheny General Hospital, 405; B. of Dir. 
Children’s Hospital of Pittsburgh, 95; B. of Man. 
Columbia Hospital, 208: Women’s Association. 
Elizabeth Steel Magee Hospital, 245; B. of Trus. 
Eye and Ear Hospital, 54; Board of Managers. 
Homeopathic Medical and Surgical Hospital and 
Dispensary, 275; Board of Trustees. 
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Mercy Hospital, 625; Sisters of Mercy. 
Montefiore Hospital, 65; Board of Trustees. 
Passavant Hospital, 153; Protestant Deaconesses. 
Pittsburgh Hospital, 200; Sisters of Charity. 
Presbyterian Hospital, 200; Board of Trustees. 
Roselia Foundling Asylum and Maternity Hospital, 
192; Board of Directors. 
St. Francis Hospital, 625; Sisters of St. Francis. 
St. John’s General Hospital, 225; Sisters of Divine 
Providence. 
St. Joseph’s Hospital, 130; Sisters of St. Joseph. 
St. Margaret’s Memorial Hospital, 148; Episcopal 
Church. 
South Side Hospital, 225; Board of Trustees. 
Western Pennsylvania Hospital, 500; B. of Dir. 
Pittston 
Pittston Hospital, 60; Board of Trustees. 
PortTsviILLE 
*Pottsville Hospital, 150; Board of Managers. 
Reapinc 
*Homeopathic Medical and Surgical Hospital, 104; 
Board of Directors. 
Reading Hospital, 300; Board of Managers. 
St. Joseph's Hospital, 180; Sisters of St. Francis. 
Roarinc Sprincs 
*Nason Hospital, 58; Board of Trustees. 
RocHesTeR 
*Rochester General Hospital, 100; B. of Dir. 
Roxsoroucu 
Memorial Hospital, 100; Board of Managers. 
Sayre 
Robert Packer Hospital, 235; Board of Trustees. 
ScRaNTON 
* Hahnemann Hospital, 125; Board of Directors. 
Moses Taylor Hospital, 100; Board of Directors. 
Scranton State Hospital, 188; State. 
SELLERSVILLE 
*Grand View Hospital, 35; Board of Trustees. 
SEwICKLeEy 
Sewickley Valley Hospital, 57; Board of Trustees. 
SHAMOKIN 
Shamokin State Hospital, 85; State. 
SHARON 
Christian H. Buhl Hospital, 125; B. of Dir. 
TARENTUM 
*Allegheny Valley Hospital, 100; B. of Dir. 
Uniontown 
Uniontown Hospital, 178; Board of Trustees. 
Warren 
Warren General Hospital, 97; Board of Directors. 
WaAsHINGTON 
Washington Hospital, 110; Board of Trustees. 
West CuHester 
Chester County’ Hospital, 116; Board of Managers. 
Homeopathic Hospital of Chester county, 72; 
Board of Managers. 
Wivxes-Barre 
Mercy Hospital, 148; Sisters of Mercy. 
Wilkes-Barre General Hospital, 325; B. of Dir. 
WILLIAMspoRT 
Williamsport Hospital, 275; Board of Managers. 
WINDBER 
Windber Hospital, 102; Board of Directors. 
Yorx 
West Side Sanitarium, 45; Private—Owner. 
York Hospital, 106; Board of Managers. 


RHODE ISLAND 


Newport 

Newport Hospital, 200; Board of Trustees. 
PAWTUCKET 

Memorial Hospital, 100; Board of Trustees. 
ProviDENCE 

Homeopathic Hospital of Rhode Island, 110; Board 

of Trustees. 

Providence City Hospital, 190; City. 

Miriam Hospital, 65: Board of Trustees. 

Providence Lying-in Hospital, 222; B. of Trus. 

Rhode Island Hospital, 600; Board of Trustees. 

St. Joseph’s Hospital, 185; Sisters of St. Francis. 
Wester_ty 

Westerly Hospital, 73; Board of Trustees. 
Woonsocket 

*Woonsocket Hospital, 140; Board of Trustees. 


SOUTH CAROLINA 
ANDERSON 


Anderson County Hospital, 83; Board of Trustees. 
CHARLESTON 
Baker Sanatorium, 60; Private—Owner. 
Roper Hospital, 300; Board of Commissioners. 
St. Francis Xavier Infirmary, 50; Sisters of Mercy. 
CotumBIA 
Columbia Hospital, 125; County. 
South Carolina Baptist Hospital, 103; Baptist Con- 
vention. 
FLoreNcE 
Florence Infirmary, 125; Private—Owner. 
GreENVILLE 
Emma Moss Booth Memorial Hospital, 66; Salva- 
tion Army. 
Greenville City Hospital, 125; City. 
Greenwoop 
Greenwood Hospital, 50; Board of Directors. 
ORANGEBURG 
Orangeburg Hospital, 51; Private—Owner. 
SPARTANBURG 
Mary Black Clinic and Private Hospital, 43; Pri- 
vate—Owner. . 
Spartanburg General Hospital, 100; County. 
SumTeR 
Tuomey Hospital, 50; Board of Trustees. 


SOUTH DAKOTA 
ABERDEEN 


Lincoln Hospital, 75; Board* of Directors. 
St. Luke’s Hospital, 100; Presentation Sisters. 
CHAMBERLAIN 
Chamberlain Sanitarium and Hospital, 50; Board 
of Trustees. 
Hor Sprines 
*Lutheran Hospital, 50; Board of Trustees. 
URON 
*Sprague Hospital, 58; Private—Owner. 
Mapison 
New Madison Hospital, 75; Board of Directors. 
MitcHELL 
Methodist State Hospital, 100; Methodist Episcopal 
Church. 
St. Joseph's Hospital, 80; Presentation Sisters. 
Pierre 
St. Mary's Hospital, 50; Benedictine Sisters. 
Rapip City 
Methodist Deaconess Hospital, 57; Methodist Epis- 
copal Church. 
Sioux Fas 
McKennan Hospital, 125; Presentation Sisters, 
Moe Hospital, 50; Private-—-Owner. 
WaterRTOWN 
Bartron Hospital, 60; Private—Owner. 
Luther Hospital, 65; Board of Directors. 
WEBSTER 
Peabody Hospital, 88; Private—Owner. 
YANKTON 
Sacred Heart Hospital, 100; Benedictine Sisters. 


TENNESSEE 


CHATTANOOGA 
Baroness Erlanger Hospital, 200; City and County. 
Newell and Newell Sanitarium,’ 75; Private— 
Owners 
DyerssurG 
Baird-Brewer Hospital, 50; Private—Owners. 
Jackson 
*Crook Sanatorium, 75; Private—Owner. 
Jounson City 
Appalachain Hospital, 50; Private—Owners. 
KNoxviLie 
*Fort Sanders Hospital, 70; Board of Directors. 
Knoxville General Hospital, 200; City. 
Riverside Hospital, 50; Private—Owners. 
Mempuis 
Baptist Memorial Hospital, 350; Baptist Church. 
Memphis Eye, Ear, Nose and Throat Hospital, 65; 
Board of Trustees. 
Memphis General Hospital, 350; City. 
Methodist Hospital, 130; Methodist Episcopal 
Church. 
St. Joseph’s Hospital, 375; Sisters of St. Francis. 
*Woman's Hospital, 50; Board of Directors. 
NASHVILLE 
Baptist Hospital, 74; Baptist Church. 
George W. Hubbard Hospital, 140; Medical Ccl- 


lege. 
Millie E. Hale Hospital, 60; Private—Owners, 
Nashville General Hospital, 150; City. 
Protestant Hospital, 125; Public Welfare Dept. 
St. Thomas Hospital, 218; Sisters of Charity. 
Vanderbilt Hospital, 216; University. 


TEXAS 
AMARILLO 


St. Anthony's Hospital, 50; Sisters of Charity. 
BeauMONT 

Hotel Dieu, 175; Sisters of Charity. 
Corpus Curist1 

*Spohn Sanitarium, 50; Sisters of Charity. 
Cuero 

Burns Hospital, 35; Board of Directors. 
Dattas 

Baylor Hospital, 414; Baptist Convention. 

Parkland Hospital, 275; City and County. 

St. Paul’s Sanitarium, 300; Sisters of Charity. 

Texas Scottish Rite Hospital, 60; Scottish Rite 

Masons. 


LL» Paso 

El Paso Masonic Hospital, 52; Board of Directors. 
Fort Wortn 

All Saints Hospital, 54; Episcopal Church. 

Baptist Hospital, 90; Baptist Church. 

City and County Hospital, 100; City and County. 

Harris Sanitarium, 100; Private—Owner. 

St. Joseph's Infirmary, 125; Sisters of Charity. 
GALVESTON 

John Sealy Hospital, 324; State. 

St. Mary's Infirmary, 212; Sisters of Charity. 
Houston 

Baptist Hospital, 200; Baptist Convention. 

Hermann Hospital, 300; Board of Trustees. 

Jefferson-Davis Hospital, 150; City and County. 

Methodist Hospital, 105; Methodist Episcopal 

Church. 
St. Joseph's Infirmary, 250; Sisters of Charity. 
Southern Pacific Hospital, 120; Railway Assn. 


* Larepo 


*Mercy Hospital, 35; Sisters of Mercy. 
MarsHALL 
Texas and Pacific Railroad Hospital, 100; Railway 
Empléyees’ Association. 
McKinney 
McKinney City Hospital, 40; City. 
OranceE 
*Frances Ann Lutcher Hospital, 60; Trustees of 
Estate. 
PALESTINE 
International and Great Northern Employees’ Hos- 
pital, 75; Railway Employees’ Association. 
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Paris 
St. Joseph’s Hospital, 50; Sisters of Charity. 
Sanitarium of Paris, 50; Board of Directors. 
San ANnTONIO 
Robert B. Green Memorial Hospital, 150; City and 
unty. 
Santa Rosa Infirmary, 308; Sisters of Incarnate 
Word. 
SHERMAN ; 
St. Vincent's Hospital, 75; Sisters of Charity. 
Sherman Hospital, 66; Private—Owner. 
TEXARKANA 
Texarkana Hospital, 50; Board of Directors. 
TEMPLE : 
Grand Canyon and Santa Fe Hospital, 125; Rail- 
way Association. 
Kings’ Daughters Hospital, 110; Board of Trustees. 
Scott and Temple Hospital, 150; Private—Owners. 
Wace 
Central Texas Baptist Sanitarium, 100; Baptist 
Church. 
Colgin Hospital and Clinic, 35; Private—Owners. 
Providence Sanitarium, 150; Sisters of Charity. 
Wicuita Fats 
*Wichita Falls Clinic-Hospital, 57; Private—Clinic. 
Wichita Falls General Hospital, 120; City and 
County. 


UTAH 


Locan 
William Budge Memorial Hospital, 60; B. of Trus. 
Ocpen 
Thomas D. Dee Memorial Hospital, 135; Latter 
Day Saints. 
Sart Laxe City 
Dr. W. H. Groves Latter Day Saints Hospital, 278; 
Latter Day Saints. 
Holy Cross Hospital, 225; Sisters of the Holy 


ross. 
St. Mark's Hospital, 156; Board of Trustees. 
Salt Lake County General Hospital, 195; County. 


VERMONT 
BRATTLEBORO 


Brattleboro Memorial Hospital, 50; B. of Dir. 
Bur.LincTon 
Bishop de Grosbriand Hospital, 110; Sisters of St. 


loseph. 

Mary Fletcher Hospital, 145; Board of Directors. 
MonrTPeLier 

Heaton Hespital, 75; Board of Directors. 
RutLanpb 

Rutland Hospital, 70; Board of Directors. 
St. ALBANS 

St. Albans Hospital, 50; Board of Directors. 
Winoosx1 

Fanny Allen Hospital, 80; Sisters of St. Joseph. 


VIRGINIA 
ABINGDON 
George Ben Johnston Memorial Hospital, 53; Board 
of Trustees. 
CHARLOTTESVILLE 
Medical College of Virginia, Hospital Division, 
250; State. 


Cuirrron Force 
Chesapeake and Ohio Railway Hospital, 110; Rail- 
way Association 
Hampton 
*Dixie Hospital and Hampton Training School, 65; 
Board of Directors. 
LyncHBuRG 
Lynchburg Hospital and City Home, 85; City. 
Marshall Lodge Memorial Hospital, 75; B. of Trus. 
Virginia Baptist Hospital, 54; Baptist Church. 
Newport News 
Elizabeth Buxton Hospital, 74; Private—Owner. 
Riverside Hospital, 72; Board of Managers. 
Norroix 
Hospital of St. Vincent de Paul, 254; Sisters of 
Charity. 
Norfolk Protestant Hospital, 150; B. of Dir. 
Sarah Leigh Hospital, 70; Private—Owner. 
PetersBurc 
Petersburg Hospital, 70; Board of Directors. 
PortTsMOUTH 
Kings’ Daughters Hospital, 80; Board of Directers. 
Parrish Memorial Hospital, 50; Private—Owners. 
RicumMonp 
Grace Hospital, 50; Private —Owners. 
Johnston-Willis Hospital, 90; Board of Directors. 
dical College of Virginia, Hospital Division, 
424; Medical College. 
Retreat for the Sick, 100; Board of Managers. 
St. Elizabeth's Hospital, 50; Private—Owner. 
St. Luke’s Hospital, 81; Board of Management. 
*Sheltering Arms Hospital, 62; Board of Trustees. 
Stuart Circle Hospital, 100; Board of Directors. 
Tucker Sanatorium, 43; Board of Directors. 
Roanoke 
Jefferson Hospital, 80; Private—Owners. 
Lewis-Gale Hospital, 60; Private—Owners. 
Roanoke Hosnital, 90; Board of Trustees. 
Shenandoah Hospital, 50; Board of Directors. 
StauNTON 
King’s Daughters Hospital, 65; Board of Managers. 
Surro.x 
Lake View Hospital, 65; Private—Owners. 
WIncHesTeR 
Winchester Memorial Hospital, 70; B. of Dir. 


WASHINGTON 
ABERDEEN 


Aberdeen General Hospital, 83; Board of Directors. 
St. Joseph's Hospital, 70; Sisters of St. Dominic. 





BELLINGHAM 

St. Joseph’s Hospital, 75; Sisters of St. Joseph. 

St. Luke’s Hospital, 95; Methodist Episcopal 

hurch. 

Cotiece PLace 

Walla Walla Sanitarium, 45; Board of Directors. 
Everett 

General Hospital, 93; Board of Trustees. 

Providence Hospital, 125; Sisters of Charity. 
Hoquiam 

*Hoquiam General Hospital, 72; Private—Owners. 
Loncview 

*Longview Memorial Hospital, 94; B. of Trus. 
OLyMPIA 

*St. Peter's Hospital, 75; Sisters of Charity. 
SEATTLE 

Children’s Orthopedic Hospital, 100; B. of Trus. 

—— Hospital, 200; Sisters of the Sacred 

leart. 

Minor Hospital, 70; Board of Trustees. 

*Norwegian Hospital, 40; Board of Trustecs. 

Providence Hospital, 343; Sisters of Charity. 

St. Luke’s Hospital, 70; Board of Trustees. 

Seattle City Hospital, 125; City. 

Seattle General Hospital, 100; Methodist Episcopal 


urch. 
Swedish Hospital, 235; Board of Trustees. 
Virginia Mason Hospital, 80; Board of Trustees. 
SPoKANE 
Maria Beard Deaconess Hospital, 190; Methodist 
Episcopal Church. 
Sacred Heart Hospital, 236; Sisters of Charity. 
St. Luke’s Hospital, 205; Board of Trustees. 
TAcoMA 
*Northern Pacifc Beneficial Association Hospital, 
125; Railway Beneficial Association. 
Pierce County Hospital, 140; County. 
St. Joseph's Hospital, 300; Sisters of St. Francis. 
Tacoma General Hospital, 240; Board of Trustees. 
ALLA WALLA 
St. Mary's Hospital, 100; Sisters of Charity. 
WENATCHEE 
*Central Washington Deaconess Hospital, 65; 
Methodist Episcopal Church. 
*St. Anthony's Hospital, 60; Sisters of St. Joseph. 


'AKIMA 
St. Elizabeth's Hospital, 157; Sisters of Charity. 
WEST VIRGINIA 
Beck.ey 


Beckley Hospital, 75; Private—Owner. 
BLuErIELD 

Bluefield Sanitarium, 85; Private—Owners. 

St. Luke’s Hospital, 75; Board of Directors. 
CHARLESTON 

*Kanawha Valley Hospital, 75; Board of Directors. 

Mountain State Hospital, 125; Board of Trustees. 

New Charleston Hospital, 200; Board of Directors. 
CLARKSBURG 

St. Mary’s Hospital, 125; Sisters of St. Joseph. 
ELxins 

Davis Memorial Hospital, 50; Board of Trustees. 

Elkins City Hospital, 50; Board of Governors. 
FAIRMONT 

Cook Hospital, 85; Board of Directors. 

Fairmont Hospital No. 3, 80; State. 

UNTINGTON 

*Chesapeake and Ohio Hospital, 70; Railway Assn. 

Guthrie Hospital, 55; Private—Owner. 
Locan 

*Logan Hospital, 80; Private—Owners. 
ManrtTINsBurG 

City Hospital, 75; Board of Directors. 

CKENDREE 

McKendree Hospital No. 2, 60; State. 
MontTcoMERY 

Coal Valley Hospital, 65; Board of Trustees. 
Morcantown 

*Monongalia County Hospital, 50; County. 
PARKERSBURG 

*Camden-Clark Hospital, 60; City. 
Princeton 

Memorial Hospital, 45; Private—Owners. 

Ricuwoop 

*McClung Hospital, 50; Private—Owners. 


ELCH 
Welch Hospital No. 1, 115; State. 

WueeLinc 
Ohio Valley Hospital, 175; Board of Directors. 
Wheeling Hospital, 225; Sisters of St. Joseph. 


WISCONSIN 
APPLETON 


St. Elizabeth Hospital, 250; Franciscan Sisters. 
HLAND 
*Ashland General Hospital, 75; Board of Trustees. 
St. Joseph’s Hospital, 165; Poor Handmaids of 
Jesus Christ. 
DonceviLie 
St. Joseph's Hospital, 50; Franciscan Sisters. 
Eau Crarre 
Luther Hospital, 115; Board of Trustees. 
Fonp pu Lac 
St. Agnes’ Hospital, 250; Sisters of St. Agnes. 
Green Bay 
St. Mary's Hospital, 125; Sisters of Misericordia. 
JANESVILLE 
Mercy Hospital, 150; Sisters of Mercy. 
KenosHa 
Kenosha Hospital, 180; Board of Directors. 
St. Catherine’s Hospital, 56; Sisters of St. Dominic. 
La Crosse 
Grandview Hospital, 116; Board of Directors. 
La Crosse Lutheran Hospital,- 150; B. of Trus. 
*La Crosse Methodist Hospital, 40; Methodist Epis- 
copal Church. 
St. Francis Hospital, 200; Franciscan Sisters. 





Mapison 
Madison General Hospital,- 135; Board of Directors. 
Methodist Hospital, 59; Methodist Episcopal 
Church. 2 
St. Mary’s Hospital, 160; Sisters of Mercy. 
Wisconsin State General Hospital, 450; State. 
Manitowoc 
Holy Family Hospital, 100; Sisters of St. Francis. 
HPIELD 
St. Joseph’s Hospital, 150; Sisters of the Sorrow- 
ful Mother. 
MILWauKEE 
Columbia Hospital, 109; Board of Directors. 
Evangelical Deaconess Hospital, 142; Evangelical 
Deaconess Society. 
*Hanover Hospital, 125; Private—Owner. 
Marquette University Hospital, 155; University. 
Milwaukee Children’s Hospital, 145; B. of Dir. 
Milwaukee Hospital, 148; Institute Protestant 
Deaconesses. 
Milwaukee Maternity and General Hospital, 100; 
Board of Directors. 
Mt. Sinai Hospital, 156; Board of Directors. 
St. Joseph's Hospital, 135; Franciscan Sisters. 
St. Mary's Hospital, 203; Sisters of Charity. 
Sacred Heart Hospital, 280; Sisters of St. Francis. 
NEENAH 
Theda Clark Memorial Hospital, 69; B. of Trus. 
Racing 
St. Mary’s Hospital, 106; Franciscan Sisters. 
Suprrion 
St. Mary's Hospital, 100; Poor Handmaids of 
Jesus Christ. 
Wausau 
St. Mary's Hospital, 120; Sisters of the Divine 
Savior. 
Wausau Memorial Hospital, 110; B. of Dir. 
Wauwatosa 
Milwaukee County Hospital, 308; County. 


WYOMING 
CasPER 


*Natrona Memorial Hospital, 66; County. 
CuEeyennge 
*Memorial Hospital of Laramie County, 125; 
County. 
WHEATLAND 


Wheatland General Hospital, 62; Private—Owners. 


U. S. GOVERNMENT 
Army 


Denver, CoLorapo 
Fitzsimmons General Hospital, 1,848. 
San Francisco, CaLIrorNra 
Letterman General Hospital, 750. 
Fort Sam Houston, Texas 
Station Hospital, 800. 
Wasuincton, District or CoLumBIA 
Walter Read General Hospital, 1,500. 
Ext Paso, Texas 
William Beaumont Hospital, 403. 


Navy 


United States Naval Hospitals at Mare Island, 
California, 597; San Diego, California, 530; San 
Pedro, California, 567; Washington, District of Co- 
lumbia, 450; Great Lakes, Illinois, 800; Chelsea, 
Massachusetts, 628; New York, New York, 847; 
League Island, Philadelphia, Pennsylvania, 500; Nor- 
folk, Virginia, 816. 


Public Health Service 


United States Marine Hospitals at Baltimore, 
“Maryland (No. 1), 167; ton, Massachusetts (No. 
2), 167; Buffalo, New York (No. 3), 71; Chicago, 
Illinois (No. 5), 127; Cleveland, Ohio (No. 6), 83; 
Detroit, Michigan (No. 7), 80; Evansville, Indiana 
(No. 8), 54; Fort Stanton, New Mexico (No. 9), 
236; Key West, Florida (No. 10), 40; Louisville, 
Kentucky (No. 11), 54; Memphis, Tennessee (No. 
12), 65; Mobile, Alabama (No. 13), 90; New 
Orleans, Louisiana (No. 14), 250; Pittsburgh, Penn- 
sylvania (No. 15), 60; Portland, Maine (No. 16), 
64; Port To d, Washington (No. 17), 100; St. 
Louis, Missouri (No. 18), 70; San Francisco, Cali- 
fornia (No. 19), 320; Savannah, Georgia (No. 20), 
146; Stapleton, New York (No. 21), 288; Vineyard 
Haven, Massachusetts (No. 22), 24; Ellis Island, 
New York (No. 43), 452; Carville, Louisiana (No. 
66), 425; Norfolk, Virginia (No. 82), 217. 





Veterans Bureau 


Veterans Bureau Hospitals at Alexandria, Louisi- 
ana, 400; Algiers, Louisiana, 200; American Lake, 
Washington, 382; Aspinwall, Pennsylvania, 226; 
Atlanta, Georgia, 85; Augusta, Georgia, 581; Boise, 
Idaho, 235; Bronx, New York, 968; Camp Custer, 
Michigan, 575; Castle Point, New York, 409; Chilli- 
cothe, Ohio, 476; Dwight, Illinois, 213; Excelsior 
Springs, Missouri, 125; Fort Bayard, New Mexico, 
450; Fort Harrison, Montana, 325; Fort Lyon, Colo- 
rado, 500; Fort Snelling—Mi polis, i ota 
557; Gulfport, Mississippi, 425; Jefferson Barracks, 
Missouri, 343; Kansas City, Missouri, 200; Knox: 
ville, Iowa, 585; Lake City, Florida, 216; Legion, 
Texas, 480; Livermore, California, 302; Maywood, 
Illinois (Edward Hines Junior Hospital), 984; Mem’ 
ee. Tennessee, 325; Muskogee, Oklahoma, 450; 

orthampton, Massachusetts, 452; North Chicago, 
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Illinois, 550; North Little Rock, Arkansas, 648; 
Oteen, North Carolina, 865; Outwood, Kentucky, 
374; Palo Alto, California, 567; Perry Point, Mary- 
land, 908; Philadelphia, Pennsylvania, 420; Portland, 
Oregon, 145; Rutland, usetts, 420; San Fer- 
nando, California, 229; Sheridan, Wyoming, 431; 
St. Cloud, Minnesota, 330; Sunmount, New York, 
365; Tacoma, Washington, 296; Tucson, Arizona, 
252; Tuskegee, Alabama, 638; Walla Walla, Wash- 
ington, 250; ashington, District of Columbia, 
205; Waukesha, Wisconsin, 250; West Roxbury, 
Massachusetts, 270; Whipple Barracks, Arizona, 600; 
West Haven, Connecticut, 450. 
National Sanitariums 

Sorprers’ Home, Catir. 

Pacific Branch, National Home, 250. 
Danvitte, Itt. 

Danville Branch, National Home, 263. 
Marron, Inp. 

Marion National Sanatorium, 1,092. 
Nationat Sorprers' Home, Maine 

Eastern Branch, National Home, 341. 
Nationat Mititary Home, Kan. 

Western Branch, National Home, 392. 
Dayton, O. 

Central Branch, National Military Home, 1,165. 
Nationa SANnitTaRiuM, TENN. 

Mountain Branch, National Home, 1,144. 
Hor Sprineos, S. D. 

Battle Mountain Sanitarium, 544. 
Nationat Sotprers’ Home, Va. 

Southern Branch, National Home, 668. 
Nationa Home, Wis. 

Northwestern Branch, National Home, 941. 


CANADA 
Alberta 
BaNnFr 
Brett Sanitarium, 65; Private—Owner. 
Caoary 


Calgary General Hospital, 190; City. 
Holy Cross Hospital, 200; Sisters of Charity. 
CAMROSE ; 
*St. Mary’s Hospital, 50; Sisters of Charity. 
EpMONTON : 
Edmonton General Hospital, 200; Sisters of Charity. 
Misericordia Hospital, 175; Sisters of Misericordia. 
Royal Alexandria ay 350; City. 
University of Alberta Hospital, 200; University. 
MONT 
Lamont Public Hospital, 65; United Church of 
Canada. 
LetTHBRIDGE 
Galt Hospital, 75; City. 
MepIcINE T : 
Medicine Hat General Hospital, 125; B. of. Dir. 
Rep Deer . 
*Red Deer Municipal Hospital, 35; City. 
VEGREVILLE ‘ 
Vegreville General Hospital, 40; Sisters of Charity. 


British Columbia 
KAMLOoops 


Royal Inland Hospital, 110; City. 
New WestTMINSTER 
*Royal Columbian Hospital, 170; B. of Dir. 
VANCOUVER . 
St. Paul's Hospital, 300; Sisters of Charity. 
Shaughnessy Military Hospital, 300; Government. 
Vancouver General Hospital, 945; B. of Dir. 
Victoria 
Provincial Royal Jubilee Hospital, 268; B. of Trus. 
St. Joseph's Hospital, 165; Sisters of St. Joseph. 


Manitoba 
BRANDON 


Brandon General Hospital, 222; B. of Dir. 
St. Bonrrace 
St. Boniface Hospital, 526; Sisters of Charity. 
WinniPec 
Children’s Hospital, 130; Board of Directors. 
Grace Hospital, 288; Salvation Army. 
Misericordia Hospital, 226; Sisters of Miscericordie. 
Municipal Hospitals, 361; City. 
Victoria Hospital, 110; Board of Directors. 
Winnipeg General Hospital, 650; B. of Trus. 


New Brunswick 

CAMPBELLTON 

Hotel Dieu Hospital, 75; Sisters of Hotel Dieu. 
Resticoucne AND Bay CHALEUR 

Soldiers’ Memorial Hospital, 52; B. of Managers. 
CHatTHAM 

Hotel Dieu Hospital, 52; Sisters of Hotel Dieu. 
East St. Joun 

St. John County Hospital, 125; City and County. 
FrepericTon 

Victoria Public Hospital, 78; Board of Directors. 

ONCTON 

Moncton Hospital, 86; Board of Trustees. 

ew CasTLe 

Miramichi Hospital, 50; Board of Trustees. 


. Basti 
*Hotel Dieu of St. Joseph, 80; Religious Hospital- 
ers of St. Joseph. 


T 


iT. Joun 
General Public Hospital, 190; City and County. 
Lancaster Hospital, 80; Government. 
St. John Infirmary, 116; Sisters of Charity. 

St. SterHen 
Chipman Memorial Hospital, 65; Board of Trustees. 
oopsTOCK 
L. P. Fisher Memorial Hospital, 45; B. of Trus. 


Nova Scotia 
AMHERST 
Highland View Hospital, 70; City. 
ANTIGONISH 


St. Martha's Hospital, 50; Sisters of St. Martha. 
Guace Bay 
Glace Bay General Hospital, 75; B. of Dir. 
St. Joseph's Hospital, 103; Sisters of St. Martha. 
Ha irax 
Children's Hospital, 55; Board of Management. 
Grace Maternity Hospital, 65; Salvation Army. 
Halifax Infirmary, 50; Sisters of Charity. 
Victoria General Hospital, 250; Provincial Govern- 
ment. 
New Gtascow 
*Aberdeen Hospital, 85; Hospital Trust. 
Sypney 
City of Sydney Hospital, 74; City. 


Yarmoutn 
Yarmouth Hospital, 75; Board of Trustees. 
Ontario 
BELLevILLe 


*Belleville General Hospital, 90; Women's Chris- 
tian Association. 
BranTrorD 
Brantford General Hospital, 200; City. 
BrockviLLe 
Brockville General Hospital, 96; City. 
St. Vincent de Paul Hospital, 100; Sisters of 
Charity. 
CornwALL 
*Cornwall General Hospital, 62; B. of Dir. 
*Hotel Dieu Hospital, 60; Religious Hospitalers of 
St. Joseph. 
Fort WILLIAM 
6 McKellar General Hospital, 165; Board of Trustees. 
ALT 
Galt Hospital, 64; City. 
HamILTon 
Hamilton General Hospital, 525; City. 
St. Joseph’s Hospital, 170; Sisters of St. Joseph. 
Kincston 
Hotel Dieu Hospital, 150; Religious Hospitalers 
of St. Joseph. 
Kingston General Hospital, 275; B. of Governors. 
KitcHENER 
St. Mary's Hospital, 96; Sisters of St. Joseph. 


Lonpon 
*St. Joseph's Hospital, 160; Sisters of St. Joseph. 
Victoria Hospital, 320; Board of Trustees. 


Nracara Farzs 
Niagara Falls General Hospital, 68; B. of Dir. 
OsHAWA 
Oshawa General Hospital, 80; Board of Trustees. 
OrrTawa 
Ottawa Civic Hospital, 660; City. 
Ottawa General Hospital, 250; Sisters of Charity. 
*Salvation Army Hospital, 44; Salvation Army. 
WwEN SouND 
General and Marine Hospital, 74; County. 
PeTERBORO 
Nichols Hospital, 90; Board of Trustees. 
St. Joseph’s Hospital, 85; Sisters of St. Joseph. 
Port ARTHUR 
St. Joseph's General Hospital, 116; Sisters of St. 
Joseph. 
Sr. CaTHERINE 
St. Catherine’s General Hospital, 101; Board of 
Governors. 
Sautt Ste. Marie " 
General Hospital, 150; Sisters of Charity. 
SmitH Fats 
Smith Falls Public Hospital, 50; City. 
St. Francis General Hospital, 50; Sisters of Provi- 
dence. 
SrraAtroRD 
Stratford General Hospital, 125; Board of Trustees. 
Supsury 
St. Joseph’s Hospital, 125; Grey Nuns of the 
Cross.. 
Toronto 
Grace Hospital, 124; Board of Governors. 
Hospital for Sick Children, 262; Board of Trustees. 
Riverdale Isolation Hospital, 405; City. 
St. Michael's Hosnital, 295; Sisters of St. Joseph. 
Toronto General Hospital, 750; Board of Trustees. 
Toronto Western Hospital, 300; B. of Governors. 
Wellesley Hospital, 190; Board of Directors. 
Women’s College Hospital, 75; Board of Directors. 
Winpsor 
Hotel Dieu of St. Joseph, 125; Religious Hospital- 
ers of St. Joseph. 
Salvation Army Grace Hospital, 102; Salvation 
Army. 
Woopstock 
Woodstock Hospital, 65; Board of Trustees. 


Prince Edward Island 


CHARLOTTETOWN 
Charlottetown Hospital, 65; Sisters of Charity. 
Prince Edward Island Hospital, 65; City and 


unty. 
SuMMERSIDE 
Prince County Hospital, 50; Board of Trustees. 
Quebec 
MontTREAL 


Alexandra Hospital, 180; Board of Governors. 
Children’s Memorial Hospital, 130; B. of Trus. 
*Homeopathic Hospital, 136; B. of Management. 
—- de la Misericorde, 380; Sisters of Miseri- 
cordia. 
Hospital Sainte Justine, Pour Les Enfants, 164; 
ard of Administration. 


Hotel Dieu de Saint Joseph, 300; Religious Hos- 
— of St. Joseph. ‘ 
L'Hopital Notre Dame, 284; B. of Administration. 
Montreal Foundling and Baby Hospital, 80; Board 
of Governors. 
Montreal General Hospital, Central Division, 400; 
Board of Trustees. 
Montreal General Hospital, Western Division, 125; 
ard of Trustees. 
Royal Victoria Hospital and Montreal Maternity, 
700; Board of Governors. 
Shriners’ Hospital for Crippled Children, 50; 
Shriners. 
Quesec 
Hospital Laval, 260; Board of Trustees. 
~— Dieu de Precieux Sang, 250; Sisters of Hotel 
ieu. 
Jeffery Hale's Hospital, 120; B. of Governors. 
*St. Francois d’Assise Hospital, 100; Sisters of St. 
Francois d’Assise. 
SHERBROOKE 
General Hospital St. Vincent de Paul, 250; Sisters 
of pi mg 
Sherbrooke Hospital, 85; Board of Governors. 
Turze Rivers 
St. Joseph’s Hospital, 95; Sisters of Charity. 


Saskatchewan 
Canora 


Hugh Waddell Memorial Hospital, 54; Union 
Church of Canada. 
Humsoipt 
iy pas Hospital, 52; Sisters of St. Eliza- 
th. 


Moose Jaw 
Moose Jaw General Hospital, 125; City. 
Providence Hospital, 80; Sisters of Charity. 
Nortn Battierorp 
Notre Dame Hospital, 53; Sisters of Charity. 
Prince ALBERT 
Holy Family Hospital, 66; Sisters of Charity. 
Victoria Hospital, 63; City. 
REGINA 
Regina Grey Nuns’ Hospital, 210; Sisters of 
harity. 
SasKATOON 
*City Hospital, 140; City. 
St. Paul's Hospital, 259; Sisters of Charity. 
Swirt Current 
*General Hospital, 53; City. 


The Pawel, | thirty hospitals have been awarded 
**Full Apueors ** and are included in the list of 


Approved Hospitals for 1927: 
CANAL ZONE 
Ancon Hospital, Ancon. 
HAWAII 


Leahi Home, Honolulu. 
Mobile Unit of Shriners’ Hospital, Honolulu. 
Queen's Hospital, Honolulu. 


PORTO RICO 


Presbyterian Hospital, San Juan. 


AUSTRALIA 
New South Wales 


Lewisham Hospital, Sydney. 

Newcastle Hospital, Newcastle. 

Royal Alexandra Hospital for Children, Camper- 
down, Sydney. 

Royal North Sydney Hospital, Sydney. 

Royal Prince Alfred Hospital, Camperdown, Sydney. 

St. Vincent's Hospital, Sydney. 

Sydney Hospital, Sydney. 


Victoria 
Alfred Hospital, Melbourne. 
Austin Hospital, Melbourne. 
Children’s Hospital, Melbourne. 
Melbourne Hospital, Melbourne. 
Queen's Memorial Hospital, Melbourne. 
St. Vincent's Hospital, Melbourne. 
Women's Hospital, Melbourne. 


CHINA 
Peking Union Medical College Hospital, Peking. 


FRANCE 


American Hospital, Paris. 


NEW ZEALAND 


Auckland Hospital, Auckland. 
Cashmere Sanatorium, Christchurch. 
Christchurch Hospital, Christchurch. 
Dunedin Hospital, Dunedin. 
Wellington Hospital, Wellington. 


NEWFOUNDLAND 


Notre Dame Bay Memorial Hospital, Twillingate. 
St. Anthony Hospital, St. Anthony. 


URUGUAY 


Gynecological Hospital (Pereira Rossell), Montevideo. 
Maternity Hospital (Pereira Rossell), Montevideo. 














THE HOSPITAL ROUND TABLE 














Identifying Infants 


Mix-ups in the identity of new-born 
babies in New York hospitals are suc- 
cessfully guarded against, according to 
a recent statement of the United Hos- 
pital Fund. Apropos of the mix-up of 
infants at Cleveland the statement ex- 
plained that in New York hospital 
three main methods of identifying 
babies are used—the identification 
beads, foot prints, and adhesive tape. 

“The moment a baby is born in the 
Woman’s Hospital,” said James U. 
Norris, superintendent, “and before 
the umbilical cord is severed, a neck- 
lace of small beads is placed about its 
neck. The white beads which form the 
front of the necklace are flat and each 
is plainly lettered. The letters spell 
out the child’s last name. Where 
there is a duplication of names among 
maternity cases the parent’s first name 
or initials are added to the surname. 
The beads are not taken from the 
baby’s neck until he or she is ready to 
leave the hospital, and generally they 
are taken home as souvenirs. The 
preparation of the necklace before the 
child’s birth is part of the delivery 
room technique. 

“In addition to this precaution to as- 
sure safe identification, the baby’s crib 
number must always correspond with 
the mother’s bed or room number. 
There is not the slightest danger that a 
nurse will bring the wrong baby to his 
mother at feeding time as each crib 
bears the baby’s name and his parents’ 
name, as well as the date and hour of 
birth, weight at birth and other impor- 
tant data. 

“We consider the beads a great im- 
provement over the old system of hav- 
ing the baby’s name printed on ad- 
hesive tape and attached to the wrist. 
That method is safe enough except in 
the improbable event that the tape 
should become loosened, fall on the 
floor and get mixed with another name 
slip similarly discarded by accident. 
We have never known such an acci- 
dent to occur, but we believe the 
necklace method is more comfortable 
and hygienic as well as safer.” 

Mr. Norris stated that 13,479 babies 
have been born in the Woman’s Hos- 
pital and that no mix-up in identity 
has ever occurred. 


66 





In hospitals where the foot printing 
method is used prints of the infants’ 
feet are taken on a chart immediately 
upon brith and made a part of the 
hospital record. The method is simi- 
lar to the finger print method used by 
the police. 


Observe Holy Days 


Patients in several of New Yor 
hospitals comprising the United Hospi- 
tal Fund had an opportunity to ob- 
serve Rosh Hashonah, or New Year, 
which began at sun down September 
26 and continued for two days, and 
Yom Kippur, the Day of Atonement, 
which began October 5. Various Jew- 
ish hospitals throughout New York 
conducted services for patients who 
were able to attend, and in some in- 
stances beside radio sets brought in the 
service from the synagogues. Lebanon, 
Beth Israel, Mount Sinai and Monte- 
fiore Hospital held services in their 
synagogues, and at Beth Israel there 
were radio connections. Special menus 
were arranged for Rosh Hashonah. 


Diluting Alcohol 


For the information of those who 
may desire it, HosPITAL MANAGEMENT 
publishes the following answer recently 
given to an inquirer who asked for 
formulas for diluting alcohol for rub- 
bing purposes: 

“The only necessary addition to alco- 
hol for diluting it for rubbing purposes 
is of course water, preferably distilled 
or sterile. Other ingredients added are 
not for the purpose of increasing the 
effectiveness of the ‘solution, but to 
render the alcohol unfit for unlawful 
purposes. For rubbing purposes, solu- 
tions from 50 per cent upward are 
used, a generally accepted solution be- 
ing 70 per cent. Phenol, cresol and 
lysol, are frequently used to render 
the solution unfit for drinking, and 
these sometimes are in the ratio of 100 
to 1: 


“For instance, in a 70 per cent alco- 
hol solution, 7/10 of 1 per cent of 
phenol will be used. A great many 
formulas for diluting alcohol for rub- 
bing purposes are in use, but the object 
of all of these is identical, the making 
of the solution unfit for illegal use with- 
out destroying the value of the alcohol.” 





Hospital Held Liable 


A court decision of special interest 
to Canadian hospital administrators 
recently was brought to the attention 
of HospiraL MANAGEMENT by George 
Haddon, business manager, Vancou- 
ver General Hospital, and president 
of the British Columbia Hospitals As- 
sociation. 

The suit involved the Provost Mu- 
nicipal Hospital, Provost, Alta., and 
the points of special interest were the 
rulings of the court which held that: 

The hospital could not claim ex- 
emption from liability because it was 
a government institution, or a public 
body carrying on work not for profit, 
but for the benefit of residents of the 
district. 

The failure of the nurse in a mat- 
ter of ministerial ward duty, if not 
of mere routine, entailed responsibil- 
ity on the hospital corporation for its 
consequences. 

The suit arose from the severe 
burning of a patient with a hot water 
bottle, used to heat the bed after an 
operation. The plaintiff asserted that 
his leg was seriously burned, a condi- 
tion he discovered when he became 
conscious, and that he found the water 
bottle next to the skin. Testimony 
showed another bottle had caused a 
reddening of the chest because of the 
heat, but although this was adjusted 
properly, the nurse failed to investi: 
gate the condition of the other one, 

«and this caused the burn. 

The decision of the supreme court 

upheld the findings of a lower court. 


Rapid Change of Heads 


Dr. MacEachern’s article last month 
citing 24 reasons for changes among 
hospital executives indicated that rec- 
ords of the American College of Sur- 
geons showed that in some years as 
many as one superintendent in five 
changes positions. In this connection 
it is interesting to note the occasional 
letter head received by HosprraL MAN’ 
AGEMENT with the name of a former 
superintendent crossed out and the 
name of the successor added. Recent- 
ly a letter was received which had two 
names of successive superintendents 
crossed out, and the name of the third 
printed below. 
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G. FRAIDENBURG is in charge 
J. of Hermann Hospital, Houston, 

Tex., which in addition to being 
planned for central service, also is un- 
usual in that three races must be se- 
gregated, whites, Mexicans and 
negroes. Mr. Fraidenburg has had 
hospital administrative experience at 
the Saginaw General Hospital, Sagi- 
naw, Mich., and the U. S. Naval hos- 
pitals at Philadelphia and Brooklyn. 
He also gained experience at Post 
Graduate Hospital, New York City, 
and at Presbyterian Hospital, Philadel- 
phia. While at the latter institution 
he enrolled as a student in the course 
in hospital and institutional manage- 
ment conducted by Charles S. Pitcher, 
Superintendent, Presbyterian Hospital, 
in connection with Temple University, 
and after completing this course as- 
sumed his present position. 

Robert B. Witham, for several years 
connected with the U. S. Veteran’s 
Bureau Hospital, Ft. Lyon, Colo., and 
more recently superintendent of Gales- 
burg Cottage Hospital, Galesburg, IIl., 
recently resigned to become business 
administrator of the Children’s Hospi- 
tal, Denver. 

Rev. J. A. Motter, who resigned as 
superintendent of Bethany Hospital, 
Kansas City, Kans., effective with the 
appointment of a successor has been 
succeeded by Dr. T. R. Heath, former- 
ly superintendent of Flint-Goodridge 
Hospital, New Orleans. Dr. Heath is 
succeeded by Dr. H. W. Knight of 
Middletown, Conn., who for several 
years has been in India as a medical 
missionary. 

Miss Millie A. Jacobson, formerly 
superintendent of Methodist Hospital, 
Eau Claire, Wis., has been appointed 
superintendent of nurses of Iowa 
Lutheran Hospital, Des Moines, suc- 
ceeding the late Miss Martha Gaulke. 

Major Robert D. Maddox, formerly 
in the U. S. Army Medical Corps, is 
the new superintendent of the City 
Hospital, Springfield, O., of which Miss 
Dorothy Neer was superintendent for 
a number of years. 

Miss Adeline M. Hughes, for six 
years superintendent of the Children’s 
Orthopedic Hospital, Seattle, has suc- 
ceeded Miss Astrid Hofseth as super- 


intendent of the Salem General Hospi- 
tal, Salem, Ore. 

Miss M. M. Russell has succeeded 
Miss Bess Pickering, who resigned as 
superintendent of the Camden-Clark 
Hospital, Parkersburg, W. Va. 

Dr. C. M. Brooks, superintendent, 
Little Rock General Hospital, Little 
Rock, Ark., was among those who were 
unable to attend the convention at 
Minneapolis because of important local 





J. G. FRAIDENBURG 
Superintendent, Hermann Hospital, 
Houston, Tex. 


activities which conflicted. In _ this 
instance, the annual state fair was in 
progress. 

Miss Alpha Johnson, Wichita Falls, 
Tex., has succeeded Miss Eleanor Par- 
rott as superintendent of nurses at the 
Walker Memorial Hospital, Wilming- 
ton, N. C. 

Miss Priscilla Campbell is superin- 
tendent of the new Metropolitan Hos- 
pital, Walkerville, Ont., resigning the 
superintendency of the Chatham Gen- 
eral Hospital to accept the new posi- 
tion. 

Mrs. Margaret A. Mays reported 
September 1 for duty as superintend- 
ent of the new Alachua County Hos- 
pital, Gainesville, Fla., which will be 
opened about November 1. 

Dr. George W. Reese, surgeon in 
chief, Shamokin, Pa., State Hospital, 
attended the A. H. A. convention, as 
well as the conference at Detroit of 
the American College of Surgeons, on 


an extended vacation, the only real one 
he has had in years. Mrs. Reese ac- 
companied him on the trip which re- 
sulted in his being absent from his 
hospital for nearly four weeks. 


W. I. Sandt, formerly connected 
with Victoria Hospital, Prince Albert, 
Sask., is superintendent of the Pro- 
testant Hospital, La Porte, Ind. 


Mrs. Gertrude W. Fuller has re- 
signed as superintendent of St. Luke’s 
Hospital, Fargo, N. D. 

Dr. Renwick R. Ross, superintend- 
ent, Buffalo, N. Y., General Hospital, 
after journeying all the way to St. 
Paul to attend the A. H. A. conven- 
tion, became ill at St. Paul and re- 
quired hospital attention which pre- 
vented his presence at the meetings. 


Dr. J. W. Shanklin, director, de- 
partment of health, St. Louis, Mo., was 
among those who were present at the 
American College of Surgeons meeting 
in Detroit. Dr. Shanklin was busy 
directing the hospitalization of emer- 
gency patients during the recent tor- 
nado in St. Louis, and his department 
and the non-municipal hospitals made 
a splendid record in giving first aid 
and aftercare to the hundreds of per- 
sons injured. 

Mrs. Fred W. Upham and Mrs. 
D. Mark Cummings, prominent in the 
civic and social life of Chicago, were 
present at the American Hospital Asso- 
ciation convention in Minneapolis. 
Both are on the board of the Chil- 
dren’s Memorial Hospital, Chicago. 


William F. Kunze, chairman, Minne- 
apolis Board of Public Welfare and 
head of the local reception committee 
at Minneapolis, was severely injured 
in an automobile accident, according to. 
a report made at the final session of 
the American Hospital Association at 
which time a resolution of sympathy 
was passed. 


R. N. Brough, formerly comptroller 
of Post-Graduate Hospital, New York, 
and now in charge of Homeopathic 
Hospital, Orange, N. J., with F. Stan- 
ley Howe, superintendent Orange Me- 
morial Hospital, Orange, N. J., were 
among the younger group of hospital 
administrators attending their first na- 
tional meeting as full-fledged super- 
intendents, 
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‘Visitors Are Potential Source 


of Good Will and Publicity 


In a recent issue of its Hospital News, St. Luke’s Hos- 
pital, Davenport, Ia., of which Miss I. Craic-ANDERSON is 


. Superintendent, attributes its shortening of the average 


stay of patients from 14 to 10 days to a considerable degree 
to the greater co-operation received by the institution from 
friends and relatives visiting patients. ° 

The hospital has frequently referred to the importance 
of rest and quiet for patients in its Hospital News, and in 
other printed matter, and it evidently has succeeded in 
winning unusual co-operation, in view of Miss I. Cralc- 
ANDERSON’S emphatic statement. 

HospiTaL MANAGEMENT before has called attention to 
the really imposing numbers of people who go through the 
doors of hospitals as visitors or on business in the course 
of a year. The annual report of Ancker Hospital, St. Paul, 
of which Dr. Frep G. CarTER is superintendent, estimates 
that in a recent year 205,364 visitors entered its doors. In 
hospitals caring for a much higher percentage of patients 
of higher financial standing than those seeking service from 
a large city or county institution, the proportion of visitors 
to patients should be larger than at Ancker, and in any 
event the number of visitors makes them factors to be care- 
fully considered by many hospitals. 

Of the thousands of visitors who go through the hospitals 
of North America in the course of a year, how many learn 
something about hospital problems and scope of service? 
Very few, one would guess, and yet these visitors are a 
potential source of good will and favorable publicity of tre- 
mendous value to the hospitals. A bulletin, nursing pros- 
pectus or some other piece of printed matter to be read 
while waiting their turn to see a patient or until the hour 
for visiting arrives, undoubtedly would be a big factor in 
helping them and the community they represent understand 
many things about the hospital they do not now know. 

Only too many hospital administrators fail to appreciate 
the importance of visitors who, because of their numbers 
and because of their obvious interest in the patients they 
call to see, offer a splendid medium through which to make 
the hospital better understood in the community. 

One of the first things to be done in making the visitors 
better acquainted with the hospital is what Miss Craic- 
ANDERSON has done—to make them understand that they 
are playing a definite part in helping the patient to a 
speedier recovery by carefully observing visiting hours and 
other regulations of the hospital. 


Pennsylvania Supreme Court 


Upholds Sectarian Hospital Law 


The supreme court of the state of Pennsylvania, as in- 
dicated in a brief item in August HosprraL MANAGEMENT, 
has upheld the amendment to the state constitution which 
forbids “state aid,” as it is called, to sectarian hospitals. 
The court emphasized that it did not go into the fairness 
or lack of fairness of the law, but simply interpreted it as 
it was written, and reafirmed the decision of a lower court 
in which the state was enjoined from paying a sum to a 
church hospital for service to indigent patients. 

A sentence of the decision which should be duly con- 
sidered by every hospital administrator, regardless of the 
location of the institution, is the suggestion that if the 
amendment is unjust, “then an appeal should be made to 
the people responsible for this negation of power.” In other 
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words, the statement of the court may be interpreted to 
mean that if the amendment was passed through ignorance 
or lack of interest in the justice of the law forbidding sec- 
tarian hospitals to be paid by the state for their work in 
caring for the poor, the hospitals now must go to the peo- 
ple whose representatives presumably carried out the wishes 
of the public when they passed the amendment, and teach 
them the necessity of public support of the hospitals in car- 
ing for those unable to pay anything toward the cost of 
needed hospital treatment. 

An enlightened public surely would not have urged the 
passage of such an amendment, especially when one con- 
siders the large proportion of hospitals conducted by sec- 
tarian organizations, not only in Pennsylvania, but through- 
out the country. These hospitals represent the largest 
single group of institutions and they care for thousands of 
men, women and children unable to pay for the service. 
Through contributions of churches and other groups and 
unselfish service of individuals, these sectarian hospitals 
supplement and in many communities completely perform 
the functions of the political unit in rendering service. 

In doing this work they depend on the support and 
active interest of the generous people of the community. 
This dependence will grow as demands for service increase, 
and for this reason, the suggestion contained in the decision 
of the supreme court of Pennsylvania, of “an appeal to the 
people,” must be eventually considered by every sectarian 
hospital. It is infinitely better to have a group of intelli- 
gent supporters constantly working in the interest of an 
institution than to make an eleventh hour appeal through 
sheer necessity, and attempt to do in a few weeks what 
should have been done carefully and systematically. Be- 
sides, an educated community will respond more generously 
when the drive is carried on. 

HosprraAL MANAGEMENT is glad to see that an increasing 
number of hospitals are appreciating this need of personal 
and frequent contact with their community. These insti- 
tutions have a considerable advantage over other hospitals, 
and, as in the case in Pennsylvania, they are able to make 
people understand how vitally such a law affects the com- 
munity and thereby stimulate greater support, not only 
financially, but in a way that will tend to have its effect in 
legislative circles. 


Support for Superintendent 
Serious Need of Hospital Field 

One of the most general needs in the hospital field is for 
co-operation and support for the superintendent from the 
members of the board. There are only too many instances 
of capable superintendents of wide vision who are thwarted 
in their efforts to carry an institution forward by the lack 
of information and shortsightedness of certain active mem- 
bers of the governing body. This is a matter of which 
HosprtAL MANAGEMENT has written more or less fre- 
quently, and yet it is so widespread as to deserve constant 
emphasis. 

RoosEVELT has been quoted as saying, in effect, that 
every one owed something to his or her calling or profes- 
sion. One of the finest things the comparatively few favor- 
ably situated superintendents can do for the hospital field 
is to emphasize on every occasion before boards of trustees 
the necessity of support for the superintendent. 

It is, of course, gratifying to hear that there is an increase 
in the number of boards which are recognizing the value of 
the experience and suggestions of the superintendent, but 
one reason for this increase is undoubtedly due to the fact 
that many hospitals have been brought to a critical condi- 
tion through misguided efforts of one or two members of 


a board, and the desperate situation has made it necessary 
to bring about a reorganization which frequently means a 
new superintendent who demands authority and recognition 
and needs all of it to rehabilitate the institution. 

At trustees’ gatherings in the coming state and section 
‘meetings of hospital associations, and at any public meetings 
at which trustees may be present, it would be helpful to the 
field as a whole to stress the value of more co-operation and 
support of the superintendent. This co-operation is vitally 
needed and until it comes many hospitals must continue to 
fight wasteful and inefficient methods, costly changes in 
personnel and other serious handicaps and disadvantages, 
all at the expense of the patient and of the community. 


Obsolescence of Equipment 
Now Considered by Industry 


“We will buy any machine or process which will pay for 
itself by its savings in two years. It is our belief that there 
may be equipment with which we are not familiar which 
will reduce our manufacturing cost. Improvements are 
being made so fast in the industry that it is difficult to keep 
abreast of the latest developments, and for that reason we 
court suggestions of manufacturers of such equipment. 

“We have limited the time during which new tools must 
pay for themselves to two years, as our experience has been 
that most tools become out of date within that length of 
time.” 

This announcement, appearing in the form of an adver- 
tisement in a journal serving a metal working industry, has 
been commented on as a new viewpoint in manufacturing 
which takes account of obsolescence. 

Only a few hospitals, probably, have reached the point 
where they can get this slant on obsolescence, but such a 
viewpoint is coming, because more and more hospitals are 
replacing manual labor with mechanical devices, and the 
next step will be the replacement of old machines with new 
and better ones. 

Hospitals, of course, will not proceed as rapidly as indus- 
try, because of their type of organization and of the differ- 
ence in the method of measuring results. Hospitals can not 
count actual profits, they measure the value of a device by 
the savings it effects, savings in time, effort and material. 

The fact that business men are so frankly and openly 
asserting their belief that it pays to replace a machine, even 
though comparatively recently purchased, with one which 
has demonstrated its greater economy and efficiency, should 
make hospital administrators think more of the wastefulness 
of obsolete equipment and methods. 

Industry, however, has a long way to go toward the elim- 
ination of obsolete equipment, for a survey of one field indi- 
cated that 44 per cent of the equipment used was more than 
10 years old, and it was generally admitted that vast 
improvements had been made in these machines within the 
past decade. 

The time has passed in the hospital field when home-made 
devices are displayed with pride, because manufacturers 
and others specializing in equipment and devoting all of 
their time to perfecting it and producing it more econom- 
ically certainly can make a device at less cost than can the 
hospital handy man. And oftentimes a home-made article, 
when its actual cost in time and materials has been figured, 
will be found to be high priced in the beginning, in addi- 
tion to requiring more time and effort and expense in its 
operation and maintenance. 
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Visiting Nurse’s Position Important 


in Industrial Medical Work 


Successful Industrial Nurse Must Have Many Qualifi- 
cations in Addition to Adequate Nursing Knowledge 


By EDNA L. FOLEY, R. N. 


Superintendent, Visiting Nurse Association of Chicago 


O everyone who knows anything 

about the different phases of pub- 

lic health work, the visiting nurse 
is a well-prepared graduate nurse who 
goes into the patients’ homes to give 
nursing care when it is indicated, to 
help the convalescent patient by in- 
struction and advice or to put the 
patient in touch with other agencies 
when that is necessary. Naturally, her 
advice has to include the welfare of 
the family, for possibly the patient's 
condition has been caused by a gen- 
eral disregard of rules of hygiene or 
is something that can be transmitted 
to others unless the patient and rela- 
tives understand the necessary precau- 
tions that must be followed. 

The advantage of employing only 
well-prepared and experienced visiting 
nurses in industrial positions is obvious 
to people who want experts in other 
special departments. Socialized medi- 
cine has made great progress during 
the past few years, and socialized nurs- 
ing has more than kept pace with it. 
A good visiting nurse is a graduate, 
registered nurse plus many other 
things. She may be asked to give the 
most delicate kind of nursing treatment 
or she may be selected as an arbitra- 
tor in a family quarrel. She may have 
to help find work for the children be- 
cause the father, her first patient and 





From _a paper read before the Sixteenth Annual 
Safety Congress, Chicago, September 26-30, 1927. 
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her real reason for going into the home, 
will be incapacitated indefinitely. She 
must know the resources of a commu 
nity, its playgrounds, its public schools, 
special schools, hospitals, dispensaries, 
employment agencies and institutions. 
A visiting nurse in a small town, who 
is the only public health nurse there, 
will naturally have to do a great deal 
more for the employes and their fam- 
ilies than a visiting nurse who has all 
the agencies of a large city upon which 
to call. In short, a good visiting nurse 
knows how to get helpful information 
and instruction for her family even if 
she does not know what advice to give 
at the moment. Last, and by no means 
least, she must know good nursing, 
for whether she actually gives care to 
a patient or teaches some one else to 
give that care she must know how it 
should be given. She must recognize 
symptoms and be able to make ade- 
quate reports to people most inter- 
ested. 

No visiting nurse gives actual care 
or specific advice regarding treatment 
to patients who are not in charge of a 
physician. Anyone who stops to think 
understands that doctors are licensed 
to practice medicine; registered nurses 
are licensed to practice nursing; and 
the use of a specific drug or solution 
or even a treatment, except once as an 
emergency measure, is not tolerated by 
good nurses. 


This is one of the big problems fac- 
ing an industrial nurse—for the only 
distinction between an industrial visit- 
ing nurse and any other kind of visit- 
ing nurse is that the first works ex- 
clusively in the homes of the employes 
of the firm or firms contracting for 
her services. Years ago it used to be 
considered good business to hire a 
nurse. She was cheaper than a doctor 
and in the minds of many people just 
as good. A good nurse may be better 
than a poor doctor, but the better the 
nurse, the less willing she is to under- 
take responsibilities which the state 
does not recognize as coming within 
her province. 

Therefore the industrial visiting 
nurse must have a physician’s orders 
before she can care for his patients. 
Perhaps the patient has a private physi- 
cian who will leave orders in the home 
or with whom the nurse can get in 
touch. The firm may employ a full 
time physician who gives special ar- 
ders for each individual needing the 
nurse’s service. Sometimes a physician 
on part-time service leaves standing 
orders for simple conditions. The 
Visiting Nurse Association of Chi- 
cago has had standing orders sanc- 
tioned and approved by the Chicago 
Medical Society since 1913. It is taken 
for granted that these orders will not 
be used unless our work is known to 
the physician in attendance and that 
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they will only be used on the first 
visit in order that the nurse may make 
the patient comfortable. 


Many visiting nurses hold office 
hours in the plants in which they are 
employed, or maintain small first aid 
stations. In addition to giving first 
aid, there should be standing or- 
ders if the physician himself is not 
present most of the time. By inter- 
views the visiting nurse, if she has had 
some training in social work, can be a 
very helpful interpreter to any em- 
ploye who without realizing it, is in 
pretty deep water. 

Not long ago we were asked if we 
could not straighten out a misunder- 
standing between a firm and an em- 
ploye who had been sick six months 
following an accident. The physician 
thought that he could work; the man 
insisted that he could not and threat- 
ened suit, for his arm had been badly 
injured. Visits to the home had 
elicited nothing but the sullen re- 
sponse that the man had not been 
helped by his firm. 


As a last resort, the visiting nurse 
was sent out. It may have been her 
uniform, it may have been her per- 
sonality, it may have been the sym- 
pathetic, business-like way in which 
she approached the man’s need, but 
she had not been there long before 
she got his side of the story. His arm 
had been badly injured; he had re- 
quired hospital care and he had been 
on part-pay throughout the entire six 
months. All of his expenses—physi- 
cians, hospital, etc., had been paid, but 
until he refused to go back to work, 
no one from the firm had visited him 
and then the representative who 
came, scolded him. When the nurse 
reminded him that the firm had been 
most uncommonly generous and had 
done more than the law required, the 
man said scornfully that the firm had 
done nothing but send him a check 
once a week. 

It took some time to convince this 
man that a check once a week was 
both thoughtful and generous and 
that he might have been on the 
books of a public relief agency if 
the firm had not done this quite 
voluntarily. To the nurse the man 
admitted that he could use his arm 
some, but not as easily nor as readily 
as he had used it before the accident. 
In fact, he had not had ambition 
enough to try to use it and it was 
hard to say whether the arm was 
weak from lack of use or as a result 


of the accident. However, the man 
agreed to go back to work, but as a 
parting shot, he said, “If my boss had 
been half as much interested as you, 
a stranger, have been in me, my arm 
would have got well faster.” Almost 
any employer interested in human 
beings, recognizes what most people 
would call the psychology of this re- 
mark. 

That is only a sample of the atti- 


tude taken by a good many people of 


simple minds. They want understand- 
ing and sympathy just as much as 
they want bread and butter and a pay 
check, although without the check, 
neither sympathy nor understanding 
get very far. Human beings, unfortu- 
nately, are suspicious and fail to real- 
ize that folks are folks whether they 
sit in the president’s office or hold a 
laborer’s job on the grounds. 

A good nurse who is not an inspec- 
tor for the firm nor too wholly in 
sympathy with the vagaries of the 
employes, can serve as a neutral go- 
between. She can explain the policies 
of the firm to the employe and at the 
same time bring back his re-action to 
the employer in such a way that the 
fair play which both of them really 
want and need is practiced. Every 
body knows that contented workmen 
turn out a better product than discon- 
tented. Most of us admit that we 
can all stand big things but that little 
things cause many human shipwrecks. 
The product of friction is usually 
more friction, just as the badly in- 
fected finger or arm may have begun 
as a simple prick overlooked and 
neglected. 

The visiting nurse working in in- 
dustry must understand other things 
besides people. She has to under- 
stand how much the firm is willing 
or permitted to do for its employes. 
She has to understand workmen's 
compensation, firm insurance and 
other forms of benefits. 

Fortunate, indeed, is the firm that 
can afford to employ a nurse to care 
for the families of its employes, for 
the gratitude of a worried workman 
is frequently greater when his wife 
or child has received care than when 
he himself has got it. 

Statistics of all large visiting nurse 
associations show that women and 
children make up more than two- 
thirds of their patients. It has been 
asserted that the reason for this is 
that men, who are the natural wage- 
earners, do not give up until they 


drop and then they are so sick that 
hospital care is necessary; or that 
many sick men are sent to hospitals 
because their accidents make them 
fairly serious compensation cases. 


This reason may be true, but I also 
believe that most men prefer to have 
their wives, mothers or daughters care 
for them. They do not like care un- 
less they are seriously ill—typhoid or 
pneumonia, or have a bad surgical 
dressing that must be done regularly. 
They and their women folks resent 
what they call the interference of an 
outsider. 


The Visiting Nurses Association of 
Chicago has several visiting nurses 
who devote all of their time to home 
care of employes and employes’ fami- 
lies. The entire expense of this is 
borne by the firm contracting for the 
service. It is given without profit by 
our organization, for we realize we are 
in the field only to help people who 
need us, and we have but one grade 
of service to offer and that is our 
best. The chief advantages of such 
an affiliation are the supervision of 
nurses so placed, opportunities given 
them for contact with other public 
health nurses; well-trained substitutes 
during vacation are secured more eas- 
ily and the nurses understand their 
work. Without exception, their 
services are more than welcome. The 
relatives of the dying wife of an em- 
ploye of a very large firm never got 
over the fact that the firm cared 
enough for her husband to send a 
nurse twice a day to give care to his 
wife whom his employers had never 
even seen. 


In another home where a visiting 
nurse was giving care to a patient, 
she heard the crying of a new-born 
baby. Surprised, she asked if there 
were a baby in the house and learned 
that it had arrived that morning and 
discovered that both mother and baby 
were sadly in need of care. While 
giving it (for the second patient 
proved to be the daughter and the 
first grand-child of the pneumonia 
patient), a man with a badly infected 
arm came in.and asked her to look at 
his hand. The visiting nurse discov- 
ered that he was employed by the 
very factory that sent her out to work 
among its families. ‘When she asked 
him about his injury, she found that 
it was of forty-eight hours’ standing, 
that the first dressing had been done 
in the doctor's office, that he had been 
told to return but that he had been 
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feeling badly, his wife’s condition and 
the condition of the home made it 
easy enough for him to put off a nec- 
essary trip. By getting a neighbor to 
stay in the home until the man re- 
turned, the nurse got the man to the 
physician’s office, where his hand re- 
ceived prompt and much-needed at- 
tention. Very likely the hand, neg- 
lected another twenty-four hours, 
would have caused 4 serious infection 
and what proved to be a compensa- 
tion case of three weeks’ standing 
might have dragged on for months. 

The man was an ambitious young 
fellow, not ignorant of things belong- 
ing to his trade, but in spite of the 
pain that he was suffering, he could 
not see that a day more or less made 
much difference with his hand; 
whereas a day might have meant that 
he would have lost the use of it. 
No amount of compensation could 
have made up to him for that. 


The advice of the nurse, especially 
when it follows that of the physician 
but is given in sympathetic, more 
leisurely fashion and in more detail, 
is usually followed. Occasionally, 
however, we are surprised to see that 
without constant instruction and some 
assistance in getting the necessary 
treatment, perfectly good advice is 
not carried out because people cannot 
afford the treatment or really do not 
understand the value of it. 

Not long ago, ten applicants apply- 
ing for work were found by a certain 
dispensary to have twenty-seven serious 
physical defects. In age, they ranged 
from 16 to 22; in education from 
eighth grade to college graduates. 
Their defects were listed as follows: 











NP eee ees 5 
Tonsils 7 
Teeth 3 
Heart 6 
High blood pressure.......... 2 
DOIG § oa 1 
RINGING oso ssccctecacetscpespeeeeee 2 
Bright's Disease.................- 1 


One young boy did not know that 
he ‘had diabetes. The other nine 
patients admitted that they had been 
told repeatedly of their conditions. 
A few had neglected to take the ad- 
vice. The others really meant to take 
it as soon as they got to work and 
could afford to pay for the necessary 
treatment. 

A good school nurse or visiting 
nurse following these patients would 
have helped them with the re-ad- 
justment. Very often patients can 


afford to take the treatments if they 





realize the seriousness of the need. 
Other patients can be helped to get 
it, for it may be years before they 
can afford exactly what they require. 


The treatment of a few of these 
patients would have cost nothing if 
they had been given instruction about 
right living. It is hard to wait until 
a boy or girl is ready to go to work 
before defects that will always inter- 
fere with their working efficiency are 
treated, and it is an unfortunate com- 
mentary on our school inspection and 
on the intelligence of the parents, that 
very serious preventable conditions 
stand between the boy and his first 
job. 

Of course it is impossible to make 
any one individual, especially if he is 
of the type that knows more than the 
expert talking with him—understand 
that he should take care of his health. 
But if we could have more physical 
examinations of well people and more 
sympathetic, thoughtful follow-up of 
people who are not well but who can 
become so if they will carry out nec- 
essary treatment or instruction or 
both, we will reduce the frequent 
tragedies that face the visiting nurses 
in their daily rounds. We know the 
treatment for tuberculosis; we know 
that diabetes can be helped; we know 
that early diagnosis and surgical treat- 
ment almost always help the patient 
who faces a tragic death from cancer. 
We know that a great many incurable 
heart conditions begin as very simple 
heart lesions following the infectious 
diseases of childhood. 


By teaching this from the platform 
and in the home, we can get workers 
to assume some responsibility for their 
own health. Health, as a small boy 
once remarked, is something that you 
want when you haven’t got it. Health 
is a big asset to the average working 
man. There are very few people in 
the universe like Steinmetz, who can 
do a tremendous piece of work in spite 
of bad health and poor physique 
rather than because of them. If 
Steinmetz had not been an extraordi- 
narily well-educated and able man, he 
probably would never have secured 
the opportunity to demonstrate his 
ability. 

The visiting nurse in industry may 
not discover any potential Steinmetzs 
but she can prevent many of the hope- 
less tragedies that swell the pension 
lists of large firms and. the charity list 
of philanthropic agencies. She can 
help restore the worker to his job 





more promptly; she can also prove to 
the worker and his family that the 
firm is not a huge, impersonal crea- 
tion, interested in the individual only 
when is is able to deliver 100 per cent 
of his energy, but that she, as one of 
its representatives, is the substitute 
for that old intimacy which existed 
in the little plant when the employer 
knew all of his employes and most of 
their families. 

In some plants nurses are asked 
about conditions under which em- 
ployes work and the lunch-rooms, the 
rest rooms, particularly for women 
and girls, come under their super- 
vision. If these are actually a part 
of the nurse’s work, she should know 
something about food values, in order 
that the employes may be tempted 
to eat some of the things that are 
good for them as well as some of the 
things they like. If the amount of 
dust in the work-room, the amount 
of sunshine and of fresh air that are 
to be admitted are left to her, she 
ought to be able to deal with such 
problems. For the most part, how- 
ever, safety engineers and frequently 
personnel managers handle these in- 
ternal problems and the visting nurse 
is exactly what her title pronounces 
her to be: a nurse who goes from the 
firm to the home of the employe, ren- 
dering whatever service the sick per- 
son needs—nursing care, instruction 
and advice, a friendly interpreter of 
the policies of the firm to the patient. 
She should not neglect to carry back 
to the firm a sympathetic explanation 
of what the patient’s real needs and 
conditions are. In one sense the 
home conditions of an employe or his 

family are no concern to the firm. 
On the other hand, no good company 
likes to be known as lacking in inter- 
est when the welfare of its employes 
is concerned, and if the information 
secured by the nurse is used solely 
for the benefit and welfare of the em- 
ploye and his family, social histories 
may be taken. Of course, if a man 
is being bonded, the kind of history 
required is never taken by the visiting 
nurse. 

Whether the visiting nurse in the 
industrial plant works out from the 
staff of a local association of public 
health aurses or is employed by the 
firm, she should be well qualified to 
hold a difficult, important post for 
which she is equipped by education, 
technical training and previous public 
health nursing experience. 
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Camden County Hospital for the Insane, 
Asyla, New Jersey. Bonpgep Froors of 
Gold Seal Jaspé Linoleum were laid right over 
the old mastic floors. 


Cheerful 


floors— 


A touch of brightness lightens up the _is a permanent sanitary floor. No cracks or 
hospital ward or corridor in which Gold crevices to harbor dust or germs. The 
Seal Jaspé Linoleum has been installed. non-absorbent waterproof surface is easy 


This Bonpep Froor has all the sterling to clean. Noiseless and resilient, this floor 
wearing qualities of Gold Seal Battleship 4S kind to the nerves of your patients and 
Linoleum, plus a unique two-tone, veined  ©OHS¢rves the energy of your hospital staff. 
effect often compared to the delicate mark- For full information write our Depart- 
ings in expensive watered silk. Laid with ment H, please. 
contrasting border, Gold Seal Jaspé Lino- 
leum makes one of the most attractive BONDED FLOORS COMPANY, INC. 


and restful floors imaginable. Manufacturers Engineers Contractors 


ese New York Boston Philadelphia Cleveland Detroit 
Furthermor e, Gold Seal J aspe Linoleum San Francisco Distributors in other principal cities 


BONDE 


Resilient Floors 
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You Save $$$$ 


instead of cccc 


Holding down operating costs is the aim of every hospital 
and large building. You can start cutting down expenses 
now by giving a thought to your floors.. 


WHITE 
Mopping Equipment 


actually saves you dollars. It is designed to save the op- 
erator’s time; to make his job an easier one; to save mops 
and the cost of replacements and to do a better floor mop- 
ping job. 

White Mopping Equipment is in one compact unit while 
in use—but in four separate pieces for easy storing. Mount- 
ed on a truck equipped with ball bearing casters, the entire 
outfit consisting of one White Can’t Splash Wringer and 
two White Oval Mopping Buckets is easily pulled around 
by the convenient handle on the truck. 

The many features found in the Can’t Splash Wringers take 
all the hard work out of wringing mops dry. Mops are 
squeezed dry with just a slight pressure on the handle and 
without tearing. ‘The water does not splash outside the 
bucket, but is directed downward by the metal tongues 
over the holes in the sides of the wringer. Operator's 
hands do not touch mop or water. 

White Mopping Buckets are oval in shape and provide 
more room for rinsing the mop thoroughly. They are 
made of galvanized sheet steel with reinforced sides and 
bottom and will stand more than ordinary daily use. 

There are two sizes of White Mopping Euipment: 


Junior Model 
No. 1—Can’t Splash Wringer for 16 oz. mops. Two—16 qt. 
White Mopping Buckets. 
No. 10—White Mopping Truck $13.00 


Senior Model 


No. 0—Can’t Splash Wringer for 20 oz. mops or 
larger. Two—26 qt. White Mopping ne 
No. 20—White Mopping Truck...........cccccsscceseoee $15.00 










Order now from your dealer or fill in coupon for 
days’ trial. 


WHITE MOP WRINGER COMPANY 


Office and Factory 
FULTONVILLE, N. Y. 


New York Office— 
158 Chambers Street 
















Mail 
This 


Coupon 


White Mop Wringer Co., 

Utica, N. Y. 

Send us all charges prepaid............ Junior............ Senior. Can't Splash 
Mopping Outfit. After 30 days’ trial, we will either send check or 
return outfit at your expense. 
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What About Leaky Faucets? 


In response to a query from a reader, HospiraL MAN- 
AGEMENT some time ago circularized members of its edi- 
torial board and others in regard to their experience with 
leaky faucets, asking for suggestions for remedying what 
the inquirer termed a “chronic complaint.” Some of the 
replies follow: 

Helen MacLean, R. N., superintendent, Norwood Hos- 
pital, Inc., Birmingham, Ala.: “I found the use of self- 
closing faticets for hot water a very good remedy in the 
small hospital, but the large hospital must have some 
easier way to correct that trouble. 

“We have a man who is employed as houseman who 
makes rounds daily and inspects the plumbing. He repairs 
immediately any leaks, but makes a report as to the pos- 
sible cause of the leak or stoppage in the plumbing. We, 
therefore, have very little trouble with the plumbing, 
probably owing to the fact that talks on the care of all 
plumbing and fixtures of all kinds are made frequently 
with the various classes in the school of nursing, as well as 
talks with the servants. 

“We have notices in regard to plumbing posted in the 
public lavatories. I find occasionally some trouble there, 
caused by ignorant visitors, who are not really accustomed 
to the city water supply.” 

Sister Michaella, St. Vincent's Infirmary, Little Rock, 
Ark.: “Leaky faucets are a chronic complaint in this hos- 
pital, even though the man attending to plumbing repairs 
makes an honest effort to keep them in good condition. 
Owing to our having a man employed to take care of such 
things around the hospital, plumbing costs us only what 
the material costs in alli ordinary cases.” 

Sister Zoe, superintendent, Mary’s Help Hospital, San 
Francisco, Cal.: “We find that most of the leaky faucets 
are due to faucets not being properly turned off. Our 
engineer has the faucets gone over regularly. The only 
suggestion I could make to help in this way would be 
that of spring faucets. We keep a plumber engaged in 
the house at all times.” 

Dr. A. J. McRae, superintendent, James M. Jackson 
Memorial Hospital, Miami, Fla.: “The best faucet of 


which I know for hospital use is manufactured by the 


Chicago Faucet Company. These faucets are standardized 
so that it is an easy matter to replace any parts worn out. 
The new St. Luke’s Hospital in Duluth, Minn., had Chi- 
cago faucets installed and they were very satisfactory. 

“In general the maintenance of hospital plumbing calls 
for the services of a competent engineer who can make 
the minor repairs which are so frequently necessary. The 
engineer should make rounds at regular and frequent 
intervals, inspecting all the plumbing, steam lines, etc., and 
promptly repair anything found out of order.” 

Dr. Eugene B. Elder, former superintendent, Georgia 
Baptist Hospital, Atlanta, Ga., now at Morrell Memorial 
Hospital, Lakeland, Fla.: “Leaky faucets will be with us 
always if we don’t watch them. I have remedied the 
matter quite a bit by having all the faucets of the spring 
type where it is practical to use them. Every employe is 
on the lookout for leaky faucets and is required to report 
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"KLEEN-KWICK’ 


the Efficient Electric 
Hospital Dish Washer 


Here is the dishwashing machine which 
will fill the long-felt want in the diet 
kitchen or the general kitchen of the 
small hospital. It occupies minimum 
space. Operates with maximum efh- 
ciency, economy, and is the most san- 
itary machine on the market. 


Its advantages over larger and more 
bulky machines are apparent on inspec- 
tion. It does not crowd valuable 
kitchen space, to the detriment of efh- 
ciency, and yet it handles the work to 
be done easily, on account of its high 
speed and scientific design. 


Complete information free 
on request. Send for it. 


Friedley -Voshardt Co., Inc. 








733-737 So. Halsted St. Chicago, Ill. 
Branch Officess 

Jacksonville, Fla 805 Barnett Bank Bldg. 

Milwaukee, Wis 853 Grant Blvd. 

St. Paul, Minn 628 Ryan Bldg. 

Buffalo, N. Y. 316 Parker Ave. 






































them promptly; all such reports must be sent to my office 
and a duplicate to the chief engineer’s office. The engi- 
neer turns into my office his report when the leak is 
checked. Water bills frequently are heavy, and the best 
remedy for leaky faucets is to watch them.” 

E. E. Sanders, superintendent, Ravenswood Hospital, 
Chicago: “We have trouble mostly with hot-water 
faucets, and the reason for it is that employes are careless 
about turning them off tightly, allowing a little water to 
run through, which in time wears the seat of the valves. 
As long as you have human beings to operate them you 
will have the same trouble.” 

E. S. Gilmore, superintendent, Wesley Memorial Hos- 
pital, Chicago: ““A common complaint in hospitals is leaky 
faucets. This applies elsewhere as well as in hospitals. 
There is but one thing to do, and that is keep repairing 
them. We have found that the Chicago faucet, made by 
the Chicago Faucet Company, is most easily repaired and 
requires repair less often than any other faucet we have 
used.” 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, Ill.: “In regard to taking care of faucets and 
plumbing leaks we have an outline for checking up the 
leaks and find it very successful. When the leaks used to 
be much worse than they are now, I had some one check 
up once a week and return the list to the office and the 
maintenance man could fix the leaks. At present, how- 
ever, we are using what we call our ‘blue slip system,” and 
whenever a leak occurs the supervisor on the floor or any 
other person who sees repairs needed, sends a repair slip 
to the main office and every morning these are taken care 
of by the maintenance man. There is a place for the 
supervisor to O. K. the repairs and the work is checked 
up daily. We have found this to be a very satisfactory 
method and it keeps the leaks down to the minimum. 

“We have found the self-closing spring faucets to be 
the most desirable wherever they can be used, but, of 
course, in kitchens and laboratory where running water 
must be used, we have to use a different faucet. The 
spring faucet keeps the lavatory in the rooms closed and 
prevents a waste from carelessness which not only causes 
the loss of the cost of the water, but also wears out the 
seat of the washer; it also prevents a leak which cannot 
be repaired until the faucet is reground and, of course, 
after a faucet is reground once or twice this means a new 
faucet. We also prefer to use the old fashioned faucet, 
which is closed with a flat, rubber disc, such as the Mueller 
faucet, as this is very easily taken apart and fixed and 
when a new faucet is necessary the original cost is not 
much and a few extra faucets can always be kept on hand 
to be used in case of emergency.” 

Dr. P. W. Wipperman, superintendent, Decatur and 
Macon County Hospital, Decatur, Ill.: “I know of no 
faucet which will not leak if not properly maintained. The 
only way to cut down this trouble to a minimum is to buy 
a good grade of faucet and to employ a good maintenance 
man to keep it in shape.” 

Elizabeth Springmyer, former superintendent, Reid 
Memorial Hospital, Richmond, Ind.: “We have a man 
who does the repair work, but owing to the very hard 
water, we have had to buy many new faucets. We pur- 
chased a valve reseating machine, with which we hope 
to be able to repair the valves and in time to make this 
a saving of money.” 
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NEW BRUNSWICK, ( N. J. U.S.A» 


Leading Hospitals Vote “Yes” 


HE leading hosptials in every section of the country have en- 
thusiastically endorsed the new “ZO” Hospital Spool. 


Its usefulness grows daily, on dressing carts in first-aid rooms, 
dressing rooms, out-patient clinics and even operating rooms. With 
all its convenience, the plaster remains the same in price. 


This is one hospital specialty you can’t afford to overlook. We 
sincerely urge you to write us promptly for additional information. 
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A capacity of 4000 assorted pieces an hour—a compact dish- 
washing machine only 30 inches square—3 doors, permitting 
any two-door combination for placing it in corners—at $550 
f.o.b. Red Bank, the lowest price on the market! 
Steam sterilizer convenient to operate, at small extra cost. 
This new Model 18 has the great efficiency of the large 
Fasprays, plus advantages found in no other machine. 
It is made of heavy copper with brass and bronze fittings. 
Also in Monel Metal, at slightly higher cost. 

Literature giving all the details will be mailed you upon request. 


FASPRAY 


FASPRAY CORPORATION 
Plant and General Offices Red Bank, N. J. @ 2137 
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Budgetting the Dietary Service 


By G. H. CURTIS 
Business Manager, Loma Linda Sanitarium and Hospital, 
Loma Linda, Calif. 


The budget plan in the dietetics department would have 
the same relative importance as in all other departments of 
the institution, or a budget for the organization as a whole. 
Budget control is rapidly coming to be an important fac- 
tor in the management of all business enterprises. 

In my judgment there are four different budgets neces- 
sary to set up properly the anticipated needs of an institu- 
tion for an annual period. 

A. The operating budget, taking in income and ex- 
pense. 

B. New buildings to be constructed. 

C. New equipment or replacement of fixed equipment 
wearing out or becoming obsolete. 

D. Alterations. 

In the first budget should be included the estimated in- 
come and estimated expense of each separate department 
and the grouping of the whole into the estimated annual 
operating and net profit or loss of the organization. 

In the second item, provision should be made for any 
new buildings, be they large or small, that are to be added 
to the fixed assets of the institution during the year, and 
the funds provided for this in the make up of the general 
budget. 

In the third group should be an itemized list of new 
equipment by departments and the provision to be made 
for the securing of this equipment. 

In the last group provision should be made for funds 
to make such interior alterations as the changing of parti- 
tions and the building in of partititions in offices and other 
departments, that are likely to be short lived and perhaps 
be torn out or changed in qa few years’ time to fit the 
expansion of the business. This should not, in any way, be 
called repairs. 

The preparation of an annual budget is of vital im- 
portance. In this work every department should have 
responsibility in preparing estimates for their own needs, 
both as to expense in the operating section and as to equip- 
ment and alterations. Information should be placed in 
their hands, of past experiences that will be a guide, and 
this together with the knowledge of their needs in the 
future should enable them, together with the executive, to 
prepare a careful and reasonably accurate estimate of 
their annual needs. When these estimates are all placed 
in the hands of the executive officer, they should be sum- 
marized in such grouping as the organization calls for and 
the completed budget prepared and presented to the Board 
of Trustees for adoption or for such changes as may be 
found necessary. Wherein these changes affect the indi- 
vidual departments they should again be called into con- 
ference and have a voice in the planning for their year’s 
work. 

As an illustration of the working.out of this plan, I am submit- 


ting to you a sample of the report of the dietetics department of 
the institution I represent, showing to what extent we have carried 





From a paper read before 1927 conference, Western Hospital Association. 
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Sanitation Through Sterilization | Steam Table for Diet Serving Room 


When most of the United States Army, Naval, Marine and State | Every modern hospital should have one or more 
Hospitals of the country have the fo 


Sei SYSTEM 


to thank for thoroughly cleaned and sanitgry dishes, there are 319 other 
HOSPITAL KITCHENS who know that their FEARLESS DISHWASHER 
accomplishes as much work as far more expensive machines and abso- 
lutely STERILIZES their dishes as well. 


Since the latter fact is fast becoming a compulsory law in many States, 
you should strongly consider the FEARLESS; because it’s practically the 
only machine in which COMPLETE STERILIZATION can be accom- 
plished, and its purchase is bound to save you the expense of throwing 
out any other dishwasher that inspectors decided will not guarantee 
“Sanitation Through Sterilization.” 

Ask your Supply House about our ‘‘Hospital Special’’ Fearless Dish- 
washer, and write us for our new catalog fully describing its untold 
merits. 


Fearless Dishwasher Co., Inc. - 


‘Pioneers in the Business’ 


Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 

We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI-PROCTOR CO. 


88 Washington St., Boston, Mass. 
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Syracuse China has been chosen for 
Cincinnati’s greater Good Samaritan Hospital 


It was in 1851 that Cincinnati’s greater Good Samaritan Hos- 
pital had its beginning, in the founding of St. John’s Hotel for 
Invalids. Its capacity was 20 patients at a time. . .. 
Steadily, through its good work, this institution has grown, until 
this year it has moved into one of the greatest, most modern 
hospital buildings in the country. 

The managers of this new hospital have chosen for it the 
utmost in equipment. Naturally, they have selected Syracuse 
China. Completely vitrified, it is easily kept spotless and steril- 
lized. The patterns are cheery and bright, and, what is more 
important, they are permanent. The china itself is as durable as 
it is beautiful. It rarely cracks or chips at the edges. 

The dealer near you will be glad to show you our large line 
of standard patterns, and the special made-to-order work. 


ONONDAGA POTTERY COMPANY 
SYRACUSE, N. Y. 


SYRACUSE CHINA 
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Used by famous hospitals from 
Coast to Coast — and abroad 


For really sanitary 
dishwashing! 


Nothing could be more thorough than the 
way a VICTOR washes dishes, etc. The 
dishes are scrubbed, rinsed and STER- 
ILIZED! They come from the machine 
immaculately clean. 


The No. 4 Machine, illustrated, delivers 
300 gallons, under 10 lbs. pressure, on the 
dishes per minute. Through the VICTOR 
patented Two-Tank Overflow Feature, the 
same water is used for sterilizing, rinsing 
and scrubbing—three operations. 


The VICTOR is cleaner, quicker, cheaper 
to run. It is entirely automatic. No faucets, 
valves nor doors to regulate. Anyone can 
operate it. 


Write NOW for new Catalogue illustrating 
and describing the entire VICTOR Line 


VICTOR SPECIAL MACHINE CoO. 
TRENTON—NEW JERSEY 
New York Office: 500 Fifth Avenue 


Branches in all principal cities 





THE VICTOR No. 4 











Capacity: 8,000 pieces per hour. 
Serves 400-800 persons per meal. 



























































































sanemnniiamaiiae 
Department, Dietetios =~ 460 —- Loma Linda 
Por Month To Date Budget 
INCOME: 
Cash Business 173 O7 2 018 47 3 61500 
Patients’ Business .. 8 077 90 72 342 57 70 556 00 
Seaabione Busines ins 55 97 223 77 94 00 
tmental Busine 442 25 1 510 47 2 936 00 
Tabesitensens Business... 2 00 16 15 79 00 
Total Income 8 751 19 76 111 43 77 480 00 
EXPENSES: 
1 Wages, iia cncieiciaes pdlostinen 31 690 15 20 876 00 
la Student. * 2 569 61 2 425 00 
es Welfare Tax 597 39 665 60 
2 Supplies General 1 375 17 3 504 00 
2a Print. & Stationery 52 78 581 39 553 00 
> Refrigeration, Ice 60 326 95 430 00 
. 69 O1 595 11 585 00 
3 Leundry & Linen.................- 445 18 4 154 02 
3a Linen Maint wi ona: 
4 Travel 9 95 123 16 123 00 
4a Post Graduate end Convention 
4b Drayage 10 80 1016 112 60 
40 Misc. (not classifed) ........ 2 50 al 168 00 
4 2.2. Auto & Tractor... 1 05 1 05 
5 Domestic & ee oe 2 30 49 72 
5a Telephone & Telegr aph 13 10 112 60 124 20 
- Entertaining & Hospitality —. 
H Hest, Light & Power, water ... 195 27 1 580 1 099 00 
7 Taxes & I 9 16 201 25 196 00 
7a Grounds Exp. Apportioned ..... 45 17 346 33 263 00 
7b Class Room Exp. Apportioned 
8a Equipment Maintenance ... 11 07 264 286 00 
8b Equipment Depreciation .. 57 40 574 00 526 40 
6c Building Maintenance... 59 94 607 57 557 04 
8a paw my 4 oo ae 56 40 298 90 
v geod gor, sale 89 347 87 33 622 00 
tore jost ya 51 52 621 00 
Divisional Indirect Cost ...... 96 43 2 344 64 677 00 
Business Indirect Oost... __ 389 33 269164. 2.991 00) 
Totel Expense... 8 089 04 71 564 68 75 699 64 
Departmental Gain... 662 15 4 546 75 1 780 36 
Departmental Loss 
8 751 19 76 111 43 77_480 00 
Income per day. t Income per Unit gg 
Expense per day 3 _~ 6, RS loners 
Namber of Units Gain {Lons) a. | ES Ve, 
ieeendiinaiedanininaiiaciadeceieeeiantal 








out the budget control in our work, and this report is the exact 
form used in similar reports covering every department of the 
organization. This also indicates the methods followed in our 
accounting, which makes possible this information. 

You will note that all the expense items are given a definite 
classification and that in each department account there are 31 
separate accounts of expense, some departments being of such a 
nature that they do not use all of these items, but provision is 
made for this expansion when it is desired. Each department is 
charged with all labor, both of salaried individuals as well as 
student nurse help or other student help that may be given work 
in the department. Student nurses naturally are employed here 
only as an educational feature, but all are paid a wage per hour 
for their work and their labor thus becomes a part of the operating 
cost of the department. 

This account ‘also includes all supplies, laundry expense, drayage, 
telephone and telegraph, etc. From item six down, the expenses 
are of the class we call fixed charges,—charges over which the 
department head has no direct control. But these charges are made 
from definite schedules that are adopted at the beginning of the 
year and in which the department head has a voice in the making. 

You will note that this includes equipment maintenance and 
depreciation, also building depreciation and maintenance, which in 
reality, is a rental charge for the space occupied, creating a fund 
from which repairs are made. The department also carries the 
overhead expense of its general division and of the executive cost 
of the institution. 

This report gives the monthly costs for the current month, the 
yearly cost to date, including the month involved, and at the 
right hand column a comparison with the budget for the same 
number of months, as estimated at the beginning of the year. By 
this means the department heads may know how they stand, not 
only in their grand total of expenses but in the various classifica- 
tion of expense, and what variation there appears in the grand 
total, either favorable or unfavorable, can be traced to the weak 
spot in their department. It enables them to concentrate their 
efforts more closely to follow the estimate. If it is impossible to 
do so for conditions that have arisen during the year, this fact 
and reasons therefore can be conveyed to the executive and to the 
Board of Trustees, if necessary. By this method it can readily 
be seen that there is a vast amount of very valuable information 
in the hands of those responsible for the success of the organiza- 
tion. 
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figs progressive hospital of today has a well-equipped Physiotherapy Department where Infrared and Ultra- 
violet radiation prove splendid adjuvants to the classic methods of medicine and surgery. The hospital of 
the future will multiply today’s advantages by bringing these modalities onto the floor. Every floor will be 
equipped with both Air-cooled and Water-cooled Lamps. 








for Ultraviolet Therapy 
BURDICK MERCURY ARC LAMPS 


These highly efficient generators of Ultraviolet radiation have exclusive features 
that permit accurate measurement of dosage—and the development of a technic in 
which the only variable is the condition of the patient. No other equipment equals 
the Burdick series in this! 

For general irradiations in treating rachitis, surgical tuberculosis and many 
dermatoses the longer rays transmitted by the Air-Cooled Lamps are indicated. 
They correct chemical unbalance in the blood stream, and normalize metabolism. 

For brief intensive applications of the shorter wave lengths to the cavities and 
sinuses of the body you must have the Water-Cooled Lamps. These germicidal 
rays are invaluable in treating infections of the eye, ear, nose and throat, in genito- 
urinary diseases or in gyniatrics. 


Air-Cooled Lamps 


The Super-Standard Model (at the right) is 
equipped with voltmeter and voltage regulator for 
detection and correction of changes in the supply 


Water-Cooled Lamps 


Burdick offers a variety of models to answer 
every possible requirement of the medical profes- 
sion. All are equipped with the Ever-Clear Quartz 


Window which raises the Ultraviolet intensity to a 
new peak and sustains it through hundreds of 
hours. Write for our booklet describing the Bur- 
dick Water-Cooled Series. 


voltage. Uviarc high intensity quartz burner. 
Counterbalanced stand adjustable from 45” to 75” 
and swivel cross arm with 15” extension. Write 
for our new folder describing this splendid lamp. 





THE BURDICK CORPORATION 


e ° ° LA-103 for Direct Current 
Milton, Wisconsin 


LA-403 for Alternating Current 




















! . A NEW AND ADDED FEATURE 


AUXILIARY ILLUMINATION IS NOW 
INCORPORATED IN ALL TYPE B 


SCIALYTIC 


SHADOWLESS 
OPERATING LIGHTS 


Illumination of the entire working area about 
the operating table is provided in addition to the 
concentrated beams from thirty-nine reflectors 
surrounding the inside of the dome. 


Our descriptive booklet number 8 
will be gladly mailed on request. 


B.B:T: CORPO N OF AMERICA 


ATLANTIC 
BUILDING 
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———— 


Three auxiliary lights shown within the 
dome of the Type B Scialytic Operating 
Light. 


Shadows, heat and glare are eliminated. 
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READ 


3-Speed Mixers 
are best adapted 
for 


HOSPITAL 
KITCHENS 


because of their 


EASE OF OPERATION 
FREEDOM FROM NOISE 
and 
UNEXCELLED PERFORMANCE 
Write for Catalog 


READ MACHINERY CO. 
YORK, PA. 


MACHINERY 


is CO., * 
| YORK.PA. , 














In this particular institution, the general credits of board, room, 
and treatment, income from patients, is divided between the 
various departments giving the service, an estimate also being made 
of the income. This is made on a basis that provides a profit to 
this department. The success that is being attained by the direc- 
tor of dietetics and her co-workers is readily seen by a glance at 
this report. While there is a decline in the estimated income, 
there has been good work done on the expense side in coming 
under the budget so that there is considerable increase in the 
profit attained, over the estimated profit. This report being a 
copy of actual conditions, we believe demonstrates the value of 
budget control to the dietetics department. 


We believe, however, that we should go still further than this, 
and each department have a unit of cost that will be the final 
objective of the department. In this particular department we 
believe that the unit of cost should be the meal cost. This may 
be made to include the cost of meals served to the employes as 
well as the patients, if that is the basis of operating. Personally, 
we believe that the better plan is to pay each employe a wage 
and give the food service on the cafeteria plan, each employe 
paying for what he receives, and eliminating the food cost and 
income of the employes entirely from our reckoning on patient 
meal costs. 

An accurate record should be kept of all meals served day by 
day and by the means of the monthly report already illustrated, 
it is possible to quickly ascertain what your meal cost has been 
for the current month and an average for the year to date can 
also be arrived at and definite records be kept up. The meal 
cost should be divided into several items such as you may desire 
in your particular organization. In this should be included: 
labor; general supplies, including laundry; food supplies; deprecia- 
tion and maintenance of buildings and equipment; administra- 
tion, miscellaneous. 

This classification can be enlarged upon or restricted, as may 
fit your particular work. It is well that this measuring gauge 
should be set up at the beginning of the year and a monthly test 
of your average meal cost for the year to date can be arrived at 
in a few minutes after receiving the report from the accounting 
department. 

The total cost per meal as a standard can be set up according 
to the type of service that it is desired to give, and the amount 
of labor cost or the amount of food cost entirely depends upon 
the type of service that you wish to deliver. As to quantities of 
the various kinds of food, such as meats, vegetables, fresh fruits, 
etc., to be used, this depends upon the amount of money that 
can be spent per meal for food supplies and keep within the 
standard that has been set for you by yourself and your execu- 
tive. Records can be maintained as to quantities and values 
expended in food over the yearly period, that will be a guide 
from month to month and in future years, and be a help in main- 
taining your budget control. 

We recognize that conditions obtaining in different organiza- 
tions would of necessity need to be considered in following the 
suggestions that we have offered and following the plan that we 
have outlined. 








The Hospital Calendar 




















Clinic Managers’ Association, Minneapolis, October 17- 
18, 1927. 
American Dietetic Association, St. Louis, Mo., October 
17-19, 1927. 
Ontario Hospital Association, London, October 20-21, 
1927. 
Oklahoma Hospital Association, Miami, November 8-9, 
1927. 
Indiana Hospital Association, Indianapolis, April, 1928. 
National Nursing Organizations, Louisville, Ky., 1928. 
_ Western Hospital Association, Portland, Oregon, 1928. 
_Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 
Minnesota Hospital Association, Minneapolis, 1928. 
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| “Wear -Ever’” 
Tee Aluminum 
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SS Kitchen Ware 





St. Nicholas Hospital, She- ‘ “ i ere 
Seuss: Wiis, tiailoameel HE variety of uses served by all “ Wear-Ever” Kitchen 


Utensils is a very practical reason for the selection of 


ith “‘Wear-Ever” Utensils ri a : 
oe “Wear-Ever” for the kitchens of modern hospitals. 


Dietitians also find worthy of note the fact that a minimum 
WEAR-EVER amount of water is required for cooking with “Wear-Ever” 
Utensils, with a resultant saving of valuable food elements. 


ALUMINUM ““Wear-Ever” Utensils will not rust or corrode, are unaffected 

by food acids or odors, are easy to keep clean, effect a notice- 
Ss YY able saving in fuel and will give years of service without repair 
TRADE MARK expense. Write for particulars on “ Wear-Ever” Kitchen 
Reg. U.S. Pat Off Ware and Steam-Jacketed Equipment. 


THE ALUMINUM COOKING UTENSIL CO. 
New Kensington, Pa. 


























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


RUCKS 











Save Time—Save Floors 
Correctly designed, strongly built to do 





for purely scientific or medicinal pur- their work efficiently; equipped with ball- 
‘ a bearings swivels and ball-bearing, rubber- 
poses can be used by Universities, tired wheels, they operate easily, quietly, 


without marring floors. Catalog on request 








Colleges, and Hospitals fr : 
tte es SA Oly: The Colson Co. — 
provided for by law. ‘ Elyria, Ohio Mop 


Truck 





We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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THE NEW KELEKET 


RESOGAP DIATHERMY 


For Institution 
or Physician 


Out of the crucible of months of experimenting 
and a study of the problems peculiar to Diathermy 
as a therapeutic agent, there has been evolved the 
Keleket Resogap Diathermy. 


The Resogap (patent pending—name copy- 
righted) is an exclusive Keleket achievement and 
offers a new method of voltage control. It in- 
creases efficiency, eliminates faradic current, and 
keeps the entire unit in resonance regardless of 
operating conditions or type of technic employed. 


The new Keleket Resogap Diathermy is adequate 
for the administering of Medical Diathermy, Sur- 
gical Diathermy, Electro-Coagulation, Auto-Con- 
densation, Fulguration and Dehydration. 


It is built in two types: the institutional type, a 
mobile unit for use in the operating room and at 
the bedside of the patient; the portable type 
(Reso-Unit), easily carried, and used in the office 
or the home, giving you a wonderful opportunity 
for more effective service. 


Attractive in appearance, and upholding the 
Keleket standard of mechanical construction, it 
commends itself to the laboratories, physicians and 
hospitals of the nation. 


Let our representative tell you more, or write 


The Kelley-Koett Mfg. Co. 
INC. 


209 West Fourth Street 


Covington, Kentucky, U. S. A. 
“The X-ray City” 


Keleket 




















X-Ray; Laboratories 

















Preparing Patients for X-ray Test 

The following rules for the preparation of patients for 
X-ray examination are taken from the Procedure Book of 
Methodist Hospital, Brooklyn, N. Y., by special permis- 
sion. This book serves as a guide for methods and pro- 
cedures in major departments of the hospital. 

The excerpts concerning X-ray examinations follows: 

Appointments should be made for all patients. 

1. Gastro-intestinal Series for Stomach Cases.—Patient 
is to have no breakfast and no lunch except as directed. 
No cathartic to be given the night before. One quart of 
buttermilk to be sent with the patient coming to the 
X-ray department. 

Patient will be left in the X-ray department until the 
nurse is notified to call for patient. 

Nothing to be given by mouth until directed by X-ray 
department. 

2. Injected Colon. If colon only is desired. S. S. 
Enema night before. Enema tube and funnel to be taken 
with patient. 

3. G. U. Cases. Kidneys, ureters and bladder. Enema 
in morning at least three hours before sending to X-ray 
department, if ordered. Allow breakfast. 

4. Gall Bladder Cases (Cholecystography).—On the 
day before the test, serve at 6 P. M. a supper meal con- 
sisting of vegetable soup, baked potato, bread and butter, 
cup of tea, coffee, cocoa, or milk. At 9 P. M. give Kerasol 
Capsules (sodium tetraiodo-phenolphthalein gr. V) as 
follows: 

For patient 110-125 pounds 3 capsules every 15 minutes 
for 4 doses. 

For patient over 125 pounds 4 capsules every 30 min- 
utes for 4 doses. 

Give just enough water with capsules to get them down. 

Before retiring, drink of water if desired. 

X-ray pictures will be taken on following day, to wit: 
12-hour picture at 9 A. M., 14-hour picture at 11 A. M., 
17-hour picture at.2 P. M., 19-hour picture at 4 P. M. 

Patient may have glass of water or clear tea for break- 
fast. “ 

After the 17-hour picture at 2 P. M., patient may eat a 
good meal of food he relishes. 

Throughout this test reassure the patient and avoid all 
suggestion of mystery and difficulty. 





When Handling and Using Radium 


Methodist Hospital, Brooklyn, whose rules regarding 
X-ray examinations are published in an accompanying 
article, in its Procedure Book, also sets forth the following 
rules and precautions for use of radium, directly particu- 
larly to the nurse in charge of radium: 

Radium should never be handled with the fingers. 
Always use instruments. 

Radium must be changed or removed very promptly 
at the times specified in the orders. Failure to carry out 
these orders at the specified time may cause a severe burn 
or death. 

While assigned to radium, the other duties of the nurse 
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Grand Rapids, Mich. 


Two years ago we placed four 
“Operay Lights” in our new op- 
erating rooms and our surgeons 
have been extremely pleased with 
them. 

BUTTERWORTH HoOsPITAL, 
S. G. Davipson, Supt. 


eS 


Irvington, N. J. 
We installed one of your 
Operay Multibeams in our sur- 
gery, about one year and a half 
ago, and it has been giving such 
extreme satisfaction that we wish 
to order another. 
IRVINGTON GENERAL HosPITAL, 
Superintendent. 





Knoxville, Tenn. 

Sometime during June of this 

year, you installed two Operay 

Lights for us in our operating 

rooms, which have been giving 
excellent satisfaction. 

KNOXVILLE GENERAL HospPITAL, 
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T. T. Murray, Supt. . 
Write for New Catalog. : Clears 
. 2s Y¥ 
Operay Laboratories : isa | 
7923 Racine Ave. Chicago, Ill. | & _— 
Lo] 









<> “In exactly 30 minutes” 
OPERAY MULTIBEAM | | MS Garegny nie 








WITH GREASE! In exact- 
ly 30 minutes TINK, “The 
Little Plumber in the Can,” 
worked through a three and 
a half-foot length of grease- 
clogged pipe! It does what 
the plumber can’t do! It goes 
down the pipe—roars down 
it—sizzles down it—CLEANS 
it! Why are you daily run- 
ning the risk of a clogged 
sink, bath or drain pipe? The 
expense? The annoyance? 
The dirty mess and incon- 
venience? Is it wise? 

TINK is the least expensive 
part of your equipment —it IN- 
SURES you against ever having 
to get. a plumber for a clogged 
pipe. Hospitals cannot afford to 
have clogged pipes! 


Tear out the cou- 
pon! Fill it in 
and mail it NOW 
for full _particu- 
lars. TINK is 
what you’ve been 
looking and wait- 
ing for! 


Tear Out! Mail NOW! 











THE C. B. DOLGE COMPANY 
WEstTPoRT, CONN. 

Gentlemen:—TINK sounds good 
to me. Send full particulars, 
without obligation on my part. 


Name 








City State 











for Hospitals 


The building of Laboratory Furniture is a highly technical business, in- 
volving a considerable degree of engineering knowledge, a thoroughly- 
equipped factory, an experienced force of workmen who fully understand 
and are in sympathy with the business, and a long record of successful 
manufacture, installation and supervision of equipment in many widely dis- 
tributed parts of the country. 

Kewaunee Laboratory Furniture is in use in, and is endorsed by, many 
of the leading Hospitals and Medical Laboratories in the United States. Its 
superior design, better construction and finer finish—together with its per- 
fect adaptability to hospital purposes—are features that cannot be obtained 
in any other way. 

The Kewaunee Book is the standard authority on Laboratory Furniture. 
Ask for a copy, if interested. Address all inquiries to the factory at 


Kewaunee. 
Cor 


LABORATORY FURNITURE EXPERTS 


C. G. Campbell, Treas. and Gen. Mgr. 
108 Lincoln St., Kewaunee, Wis. 


Chicago Office: New York (Office: 
25 E. Jackson Blvd. 70 Fifth Avenue 


Offices in Principal Cities 














Kewaunee Laboratory of Vassar Bros. Hospital 
Poughkeepsie, N. Y. 





Kewaunee Laboratory of the Holyoke City 
Hospital, Holyoke, Mass. 
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RECEPTACLES 









Here is a corridor in a new hospital— 
Solar Self-Closing Receptacle guarding 
against the untidy accumulation of odds 
and ends of papers, matches, dressings, 
and refuse. 










In every hospital room—operating room, 
ward, private room, wash-up room, serv- 
ice room, kitchen, laundry — wherever 
waste or soiled linen accumulates, there 
is a spot where you should have a Solar. 












A sturdy, beautifully finished metal re- 
ceptacle, proof against fire, the Solar 
invites neatness by its simplicity of opera- 
tion—just push the cover. The opening 
is there, and the cover always closes 
again, at once. Various types of inner 
containers provide for the disposal of 
every kind of waste. 









A variety of sizes and finishes will adapt 
them to every spot in the hospital. Write 
for full descriptive matter and price list. 










SOLAR-STURGES MFG. CO. 
Melrose Park, Iil. 













must be subordinated under all circumstances to the care 
of the patients undergoing radium therapy, when they 
interfere with the changing or the removal of radium and 


. its proper disposition after the removal. 


The radium nurse shall twice a day make out an inven- 
tory on specially provided cards and submit same to the 
superintendent of nurses for her O. K.; this inventory to 
be made out at 9 A. M. and 5 P. M. each day. The inven- 
tory must show the location of each unit of radium, 
whether in the safe or applied to a patient. If applied to 
the patient it must show the time when it is to be changed 
or removed. 

The radium is never removed from the safe without the 
nurse in charge of radium being present and knowing the 
exact position of each unit of radium at all times. There- 
fore, the inventory is a definite certification of the loca- 
tion of all radium twice a day and if there is the slightest 
question in the mind of the nurse as to the location of any 
radium at any time, she must get in communication 
immediately with the doctor acting as custodian of the 
radium. 

Under no circumstances must the changing or removal 
of radium be delegated to anyone else than the radium 
nurse without permission from the superintendent of 
nurses. And in every case the nurse having charge of 
the radium must personally instruct the designated substi- 
tute as to the changing or removal and she must impress 
upon the substitute the importance of carrying out the 
orders as given. 

When radium is removed from patient by night super- 
visor, it is to be placed in training school office safe or in 
cash drawer in main office and the nurse in charge of 
radium shall remove it at 9 A. M. to the superintendent’s 
office and safe. 

Radium is worth approximately twenty times it weight 
in diamonds; therefore, whenever it is in use, especial care 
must be taken that it is not lost. 

Patients undergoing radium therapy must under no 
circumstances be allowed to go to the toilet on account 
of the possibility of the radium being lost by getting into 
the sewer. 

The dosage of radium must be very carefully figured out 
on account of the danger of burns. Since this is true, it is 


‘very essential that all orders as to the changing and 


removal of radium be acted upon at exactly the time 
designated in the order, otherwise serious burns and even 
loss of life may result. 

Radium when applied to a patient is never to be 
changed or removed by anyone under any circumstances 
except by the nurse who, at that time, has charge of 
radium. Specials must never touch radium. If, during 
the time the patient is undergoing radium therapy, the 
radium should become displaced, the nurse having charge 
of the radium must be called immediately. Do not try 
to reapply it yourself. 

Patients with radium in the vagina or uterus must void 
or be catheterized every six hours. 


Never throw away any dressing from any patient who 


-has a radium application. It should always be put in the 


pail marked “radium.” 
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’ pe follow the Stork with~ 


Baby -San 


Americas DY ite Baby Soap , 
BAtHe the new born with Baby-San -- it instantly 


removes the vernix caseosa. Daily bathe the baby 
with Baby-San. It leaves a baby’s skin soft and delicately 
lubricated -- Baby-San never irritates--never produces skin 
dryness--always lubricates. Baby- 
The “Baby-San” Portable 4 ie j ‘sya 
; ee San is the original, genuine, Liquid 
a of j dispensing Babson. Baby Soap. 


pope ip bw tar So 
Order “Baby-San” z Manufactured and 
Now tale Sold Only by 
Hospital Department- 
The HUNTINGTON LABORATORIES inc 


HUNTINGTON, INDIANA 
ee en 




















































Improve Your 
Anaesthesia Service! 


Are you entirely satisfied with your anaesthetics? 
Does you staff never feel that better results could 
have been obtained? Are patients always convinced 
that the best possible anaesthetic has been given 
them? If not, it will be worth your while to investi- 
gate the expert assistance which we have rendered 
many leading hospitals in this field. 





























In our immediate neighborhood, over 40 hospitals in 
Chicago use our apparatus with splendid results, and 
with anaesthetists thoroughly trained by us. We can 
train your anaesthetist also in the administration of 
Ethylene-Oxygen and Nitrous-Oxid-Oxygen. Our 
policy always has been to render a service—not 
merely to sell an apparatus. Write today for par- 
ticulars. 











Full Information On Request. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 
1767 Ogden Avenue Chicago, Illinois 
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Speedy Relief of 
Engorged Breasts 


"[ HE pain connected with engorged 

breasts may be relieved by applying 
the Perfection Breast Pump one or two 
minutes before nursing. 


The Perfection Breast Pump is so deli- 
cately regulated that it can start milk ex- 
pression with less than half the suction 
produced by a healthy infant. With each 
return stroke of the pump a little air is 
forced back around the nipple to cool it 
and prevent irritation. 


Obstetricians have found this aseptic 
device quickly relieves engorged breasts, 
corrects inverted nipples and stimulates 
milk flow. It is noiseless in operation and 
easy to regulate—even the patient can ad- 
just it. Because it is equipped with a 
balanced handle and weighs 23 pounds, it 
may be carried to any room easily and 
quickly attached to a light socket. 


The California Lutheran Hospital of 
Los Angeles, Cal., writes, “All-the patients 
prefer the Perfection Breast Pump.” It 
saves much valuable time for the nurses 
and relieves them of much arduous work. 


Let us send one to you on approval. 
Perfection Manufacturing Company 
2183 East Hennepin Ave. Minneapolis, Minn. 
Sold by Leading Hospital Dealers in U.S. A. 

Sole Canadian Agents 


THE J. F. HARTZ CO., LIMITED 
Toronto and Montreal 


PERFECTION 


ELECTRIC BREAST PUMP 











Nursing Service 























The Value of Greek and Latin 


BY A SISTER OF CHARITY 
Mt. St. Joseph, O. 


The value of the classical languages to the student nurse 
is, like the causes of the Revolutionary War, remote and 
immediate. The remote value lies in the mental discipline 
which a study of Greek and Latin is so pre-eminently fitted 
to give. In the concrete, this mental discipline means, as 
any classical student will testify, a habit of discriminating 
observation, of attention to detail, of incisive distinction 
and of accurate reporting—all indispensable qualifications 
of the doctor’s assistant. 

Much might be said in proof and elaboration of this 
claim, but let us come to the immediate value, the more 
practical (?) utility of the ancient language. 

What an overwhelming host of unpronounceable, mean- 
ingless words, words, words arrays itself to be conquered 
by the young nurse! It may well be that not the matter 
to be comprehended, but the terminology to be remem- 
bered is the more formidable difficulty—to the Greekless 
and Latinless. (And yet is not the matter comprehensible 
mainly through words?) 

But the one initiated in these languages already knows, 
apart from any medical sources of information, that any 
word ending in aemia pertains to the blood; in phobia, to 
fear; in algia, to pain; in cele, to a bursting; in lith, to a 
stone; in tomy, to a cutting; in ektomy, to a cutting out. 
The prefixes, too, so generously employed, are also, to such 
a one, generously enlightening as well, for she meets them 
equipped with the knowledge that a or an means absence 
of; apo, away from; dia, through; dys, difficult or pain- 
ful; ec, out, outside; epi, upon; hemi, half; hyper, above; 
hypo, under; and so on. If, on being presented with a 
bulky volume entitled “anatomy,” the word immediately 
connotes “‘a cutting up,” happy she, not because the Eng- 
lish rendition may suggest hilarity, but because she has the 
key to practically all the 4,500 terms the book contains. 
To her the Latin os (oris) and the Greek stoma are synony- 
mous with mouth; os (ossis) and osteon with bone; caput 
and cephale with head; manus and cheir with hand, and so 
the formidable list presents no terrors. 

-Indeed, terminology may be to a classical student not a 
mnemonic drudgery, but an intriguing game of analysis. 
There is a pleasure in knowing at first sight that Rhinoda- 
cryolith is not a town in Czecho-Slavakia—no, nor a Rus- 
sian boleshevik—but has to do with nose, tears, and stone 
respectively. One needs the medical dictionary only for 
confirmation of one’s conclusions. 

In like manner she learns that her materia medica con- 
tains all she must know of medical materials or healing 
stuffs and that they, like the book itself, have Latin names. 
Latin, too, is the language of prescriptions, wherein. ac- 
curacy and precision of meaning are of vital importance. 

The other subjects in the nurse’ curriculum are quite as 
classical (capitals indicate Greek; italics, Latin). BAC- 
TEROLOGY, CHEMISTRY CLINICal Studies, DER- 
MATOLOGY, DIETETICS, GYNAECOLOGY, HIS- 
TOLOGY, NEUROLOGY, NEUROPATHOLOGY, Ob- 


From Hospital News of Good Samaritan Hospital, Cincinnati, O. 
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NURSES “ae HOSPITALS 








APRONS - BIBS 
CUFFS - COLLARS 
BINDERS - UNIFORMS 
OPERATING GOWNS 
SURGICAL SUITS 
PATIENTS’ GOWNS 
INTERNES’ SUITS 
DIETITIANS’ APRONS 
KITCHEN APRONS 
MAIDS’ UNIFORMS 
PEARL BUTTONS 














OUR GUARANTEE 


Sincere Service Quality Workmanship 
Wholesale Prices Absolute Satisfaction 




















We exhibited our entire line at the convention of the American 
Hospital Association, and had the pleasure of showing garments to 
leading hospital people from all parts of the country. Samples, speci- 
fications and suggestions for your hospital will be submitted gladly 
on request, without obligation. Just drop us a card. 












E.W.MARVIN COMPANY 


Established 1845 TROY, NEW YORK 
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SIGNALING 
EFFICIENCY 


in handy, 


No need of maintaining 
complete call system 
equipment in unoccu- 

pied rooms, since any 
room can now be equipped on a moment’s notice. 





(74 PT) Me 


a) 











Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
eee ee et hE aL) 





Reduce 
Thermometer Breakage 


More Than 50% 


By Using 


FAICHNEY’S 
IMPROVED 


“As Near Unbreakable as Glass Can Be 
Made.” So uniformly good, so exactly right 
in any combination—absolute accuracy—free- 
dom from frequent breakage makes low replace- 
ment cost. 





Give Faichney’s Improved a chance to dem- 
onstrate their worth. In hundreds of Hospi- 
tals they are now standard equipment. Why 
not join the “League of Progress” and save 
money. 





Price $12.00 per dozen 


If your dealer cannot supply you, write us direct 


FrAAL £8 


Instrument Corporation 
WATERTOWN, N. Y. 


Pronounced ‘‘Facknee’’ 

















stetrICS, OPTHALMOLOGY, ORTHOPEDICS, PATH- 
OLOGY, PEDIATRICS, PHYSIOLOGY, SURGERY, 
THERAPEUTICS. 

The writer has not as yet mustered up sufficient per- 
severance to count the number of classical derivatives in 
Dorland’s Medical Dictionary, Thirteenth Edition (con- 
taining about 50,000 terms), but of the first 100 words 
(excluding names of persons and of proprietary medicines), 
57 are taken from Latin, 24 from Greek, 11 are Greek- 
Latin hybrids, 6 are from French, 1 from Spanish and 1 
from Arabic—a total of 92 per cent from classical lan- 
guages. Thinking this not a fair test, since the prefix a 
is Greek and ab is Latin, another 100 consecutive words 
were sought and the S’s were chosen as being impartial. 
Of the first 100 words, 25 are from Greek, 44 from Latin, 
19 are Greek-Latin hybrids, 3 are from Spanish, 2 from 
French, 2 are Anglo-Saxon and Latin hybrids, 3 are of 
doubtful origin; scoring 88 per cent from the dead lan- 
guages. 

The following men, eminent in the medical profession, 
have testified to the utility of the classics: 

“Latin is essential to intelligent medical training, and the 
decline of Greek in the classical curriculum is certainly, as 
far as medicine is concerned, a great mistake."—John A. 
Wyeth, president, medical board, Polyclinic Hospital, New 
York. 

“One may search long among the truly great names in 
medicine for one whose training has been devoid of this 
vital link between the far-reaching radicles of the past and 
what we are pleased to regard as the flowering branches 
of today.”—William Sydney Thayer, professor of clinical 
medicine, Johns Hopkins University. 

“A moderate classical education is essential to a proper 
understanding of the sciences and is necessary for clear, 
accurate and incisive recording and transmission of scien- 
tific thought.”"—W. J. Mayo, Rochester, Minn. (May we 
add: “And for the understanding of scientific thought?”) 

“Latin is a sine qua non to a physcian. The formulas of 
his prescriptions are embodied in that language and most 
early medical writings found expression in it."—William 
Campbell Posey, Philadelphia. 

“TI believe that it is of much greater value to me pro- 
fessionally to have studied Greek than to know German.” 
—Alexander Duane, New York City. 

Need we be reminded that what is true of the medical 
man himself must apply in some degree at least to his 
assistant? 

The value of Greek and Latin being admitted, what can 
be done for one entering a training school without this ad- 
vantage? Laconically, much. There have been short 
courses in Latin prepared for the special needs of medical 
students and of pharmacists. Why not one (in both Greek 
and Latin) for nurses, to be studied during their first year? 
“With the already crowded curriculum to be covered in 
three years?” For the sake of the crowded curriculum. 
When one considers the gain in word-intelligibility, and the 
consequent ease of memorization, it is clear that the time 
spent in Greek and Latin is more than made up in the in- 
creased facility in all the other theoretical branches of 
nursing. This special course in ancient languages, on ac- 
count of its strictly technical nature, would be profitably 
taken even by those equipped with a classical training. 

- Such a course will equip the nurse with the ability 
to understand the new terminology. 
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Shifting Ee 
Responsibility FY 


Y reason of the duties im- 

posed upon its nurses, the 

hospital is morally respon- 
sible for their health. 

Much of the illness among nurses 
results from laxity in dress when 
emergencies call them from build- 
ing to building in inclement 
Model No. 65—-THREE-QUARTER SIZE—54” LONG weather. 

Hundreds of institutions have 

NORINKLE RUBBER ! shifted this moral responsibility by 

SHEET requiring nurses to wear Standard- 
ized Capes whenever duty takes 
them_ outdoors. Standard-ized 


Economy—Durability 


. I am sending you a NORINKLE pgs Capes Protect. 

SHEET which has been in continuous use on one o sistas 

our ward beds since the early part of June, 1922. Sample cape sent to vf a 
This sheet, which was taken at random from — 


those in use in the Hospital, testifies to the excellent 
quality of the materials you use.’ 





James U. Norris, Supt. NURSES’ co one 
WOMAN'S HOSPITAL IN THE STATE OF 
NEW YORK NURSES’ CAPS 


New York City. NURSES’ SWEATERS deltas eel 
Write for Samples and Catalog 


Henry L. Kaufmann & Co. 


301 Congress St. Boston, Mass. 1227 Prospect Ave. Cleveland, Ohio 


STANDARD APPAREL CO. 


Manufacturers Nurses’ Outer Apparel Exclusively 





























Electric Bassinette 





For premature as well as normal infants. 






Sturdily constructed. 










Simply operated. 
Highly cilia 
Reasonably priced. 
Finished in “DUCO”. 


& 


H. D. Dougherty & Company 


Dougherty’s “Faultless” Aseptic Phila., 
No. 2419 (Patent applied for) Hospital Furniture Penna. 
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Common Complaints of Laundries 


By S. FRANK ROACH, 
Superintendent of Laundry, Jersey City Hospital 


Altogether, I have served the laundry 33 years, having 
also been in the commercial field. 

Let me bring to your attention the hospital laundry I 
found when I entered this vocation: Seven out of ten 
were located in basements. There was almost an entire 
absence of sunlight, the poorest kind of ventilation imag- 
inable, with its torrid temperature and steam atmosphere 
always present; with about one-half of the required floor 
space to carry on from a comfort standpoint, and equip- 
ment in some instances just held together and able to 
operate after a fashion; and it is regrettable some of these 
kind of laundries are still in existence. Out of this situ- 
ation the executive or boss, which ever way we spoke of 





AMERICAN Felts in themselves are dur- 


able. What makes them even more so 


is the fact that they invariably fit the job. him, expected perfection, and in many cases demanded it, 
A complete line sufficient to cover every but it was seldom forthcoming. 

felt requirement is carried by the American What is and what was the greatest source of per- 

Felt Company. A staff of experienced felt plexities from this condition to confront the busy execu- 

men stand ready to advise on any particular tive, replacements of help, this was and is the outstand- 


use of our product. ; 
e of our product ing factor. 


Because of this situation the executive invariably 
AMERICAN FELT COMPANY judged the personnel of this department as of a low grade 
No. 213 Congress St., Boston; No. 114 East 13th St., mentality with a roving disposition. That may be one 

New York; No. 325 South Market St., Chicago viewpoint and only true in a few cases. In my opinion, 
the reason is your working conditions. 

Better conditions must be created to eliminate this 
ever-present trouble. For that reason consideration will 
have to be given to the laundry if you contemplate any 
additions or the erection of new wings, of any character, 
where the volume of work is increased in this department. 

Another vital matter is that of location and layout of 
your laundry. The woods are full of persons interested in 
hospitalization and some of them believe they know all 
about this subject, and this takes in some consultants in 
this field also. I have seen some of their handiwork and 
have had to work under the most trying conditions 
because of the botch they made of it. The woods are not 
filled with this kind of timber, but there are plenty quali- 
DeGaice Sead on fied from a practical knowledge to produce a worth-while 

working proposition if a few moments are spent in looking 


Blankets This Year”  j,0m up. 


“My house believes and I believe that a blanket properly con- I have always maintained that laundry complaints were 


structed with a cotton warp and a wool filling will answer the x : - 
on general purposes of any public institution.  trival in character and few in numbers. They can be 


uit Havii h f icti : “ : 99 6 99 bee : 
a 2 orepared with s big line of blankets made grouped into three classes, “quality,” “delays,” “insufficient 
u 



































ENS are parent with a big hey & blankets _ 
in just that way, with the percentage o : ; ” H : 
wool vatying Yo ineet special requirements. deliveries,” and they cover every sin the laundry commits. 

can show you samples either in white, i i i i 
attractive plaids or gray and made up in The first of these is quality, and it must be admitted to 
standard-size pairs or cut and bound into receive quality you must have it in some form at its 
single blankets. I still claim that you can- : i fe 

not buy any tangible merchandise on the inception. When I speak of quality from a laundry stand- 

strength of words or talk. Get sample and 


prices before your eyes and then let your point, I have in mind a trustworthy and competent laundry 
ae re blanket ‘problems. Write Supervisor. There is not an overabundant supply avail: 
able for institutional service. The mere fact that you pay 


today.’” 
him $100 to $200 per month does not enter into the con’ 


H.W. B AKER | INEN Co. sideration, but what does enter into it is, is he competent 





ANN 










from every angle? 
. Do you realize he has from $25,000 to $60,000 worth 


_ From a paper read before 1927 convention of New Jersey Hospital Associa’ 
tion, 
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EVERYTHING YOU NEED 
FOR THE MODERN HOSPITAL LAUNDRY 


A turn of the 
key regulates 
the heat. 





The ABESTO Automatic 
“Self-Control” 
, Electric Iron 
I. X. L. Soap Chips Two sizes only— 
Put up in barrels weighing about 200 Ibs. net. No. 6%—7-lb. size 


No. 9 —9-lb. size 


Our I. X. L. Brand High Test Chloride Lime Velvet-Rainbow Starch 


(Bleaching Powder) with FRYBRO Washing Soda Best for all hospital work. 
properly mixed in the solution according to our 
formula, makes the best as well as most economical 
bleach that you can use. 


10-lb. Enameled Cans 
Case 24—10-pound cans, or 
Half Cases 12—10-pound cans. 


10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 
50-pound Galvanized “Rust Proof” Drums 
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USE ONLY 
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The Safest Sour you can use in 
your laundry. It not only produces 


= best results, but it gives com- 
m plete protection to your linens. 
FRYBRO 4@ , 

"“ 
Use FRYBRO Washing (he 


Soda and you will get bet- 
ter and more profitable 





results in the washroom, Fry’s No. 18 
FRYBRO is the depend- eye 
able washing soda for the Aniline Blue 


best results ali the time. Put up in barrels weighing 280 
pounds net. Especially adapted 
for Hospital work. 


Best results assured. 


Fig. 52 Canvas Hospital 
Truck 


Equipped with Rubber Tire 
Casters. Canvas body detach- 
able for cleansing or renewing. 
Designed for hospital use where 
noiseless operation is an impor- 
tant feature. For removing iron rust stains from linens 
FIG. 52 without injury to the fabrics or fast colors. 
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We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 


THE FRY BROS. CO. 2% Sues SrSas 
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No need to take your floors out of service 
for refinishing or treatment if you use mod- 
ern methods. CAR-NA-VAR will impart to 
your floors a high finish—far more durable 
than wax and not as easily marred as varnish 
—a finish which blends perfectly and will 
not show overlaps where repairs are made— 
and CAR-NA-VAR may be applied with a 
mop and is ready for usual traffic within an 
hour. No need to take your floors out of 
service. 


CAR-NA-VAR 
is revolutioniz- 
ing conceptions 
of Hospital 
mainte-s 
nance and eco- 
nomics — for 
here is the 
unique floor 
treatment which 


m o's ¢ economi 
AR-NACYAR fen 


THE PERFECT FL ENT Hospital floors. 











Write for ee a 
CONTINENTAL CHEMICAL CORP. 
WATSEKA ... . ILLINOIS 





Out of 
Order? 


Not if you own a 


GIANT 
PUMP 


No flooded toilets, delays 
or expense. The stoppages in 
pipes and traps _ serving 
plumbing fixtures caused by 
an accumulation of hair, lint, 





os — nag match sticks and_ grease, 
: (Illustrated) =P formed into a solid mass, are 


easily broken up by the re- 
ciprocating hydraulic lift and force power of this pump, 
and all the foreign matter is forced down to the sewer, 
restoring the basin or bowl to immediate service without 
having to send for a plumber. 

TRY IT FREE! Fill in the attached coupon, enclosing 
check for cost of pump. Use pump 30 days. Then if not 
satisfied return it, and full amount paid will be refunded. 


erect i I Rn A 


J. E. KENNEDY CORP., 
Dept. D, 79 Madison Ave., N. Y. C. 


Enclosed find $15 for one Big Giant Pump. I understand I can return 
same within 30 days if not satisfied and full amount will be refunded. 


Name 





State 


Address 





City 


(Credit extended if rated in Dun’s or Bradstreet's) 














of equipment under his control to maintain, depending on 
the size of your hospital? Do you realize he has from 
$10,000 to $20,000 worth of linen, etc., to handle, and this 
item a daily one? Did you ever stop to think he can 
shorten the life of these articles, without discovery, in a 
short time, and he may be in San Francisco or Timbuctoo 
when you realize it? All these things can happen from 
incompetence and a poor grade of laundry supplies, such 
as cheap soap, if your supervisor does not measure up. 
Most of this trouble originates from abusive methods and 
excess operations, coupled with false economy. 

Another thing to consider is, in filling this vacancy 
when it occurs, don’t hire in a minute just to get the place 
running. Investigate your applicant thoroughly, for it 
would be far better to send your work out for a day than 
to engage a half-competent supervisor and have him ruin 
or waste more than the cost of the work. 

Now we come to “delays.” When one mentions delay, 
one in the same breath must speak of fluctuating steam 
pressure, inadequate hot water supply, machinery break- 
downs, shortage of help. For the rule is universal that 
these are the causes of delays, but the blame is generally 
cast on the laundry and its force, and the causes seldom 
considered. 

I have always contended that these causes are a 50-50 
proposition. If the true responsibility is considered, the 
office is just as guilty as the laundry; if the conditions have 
been brought to attention and no corrections have come. 

Now we come to the “insufficiency of deliveries.” This 
complaint is the greatest bone of contention we have to 
consider and its cause can be based on two angles. The 
first is the amount of linen, etc., you have in use and the 
ability of the laundry to turn it out. Have a standard 
supply in use, and when I say a standard supply, I mean 
a 41% plus amount. You say, “What is a 4/2 plus amount?” 
I mean by a plus, the following bed equipment: two 
sheets, two pillow cases, one spread, one draw sheet, one 
bath towel and three hand towels. Four and one-half 
times this amount is a standard supply, all other articles in 
use are maintained in the same ratio. Why is this a stand- 
ard? Because 25 per cent is in use, 25 per cent is in the 
laundry for its daily wash and 50 per cent in reserve in 
the ward or in the linen room. 

Why is this amount necessary? You have the Satur- 
day half-holiday, Sunday with the laundry closed down, 
and legal holidays move around to be considered with 
those shut-downs that are regular. This amount allows 
for a four-day replacement in the ward if required from 
this possibility, and it also is insurance against a break- 
down in this department. 

You may have in operation antiquated and obsolete 
types of machines. In many cases modern machines with 
twice the capacity can be installed in practically the same 
floor space, that in many cases will add to your comfort 
by giving the increase demanded. 

I have tried to curtail the amount of linen, etc., used 
daily in a ward, when hard pressed by its volume, and I 
have summed up in this way the replies from the super- 
visors: “How can I curtail the amount used when I teach 
cleanliness to the pupils in training under my supervision, 
make the patients comfortable and presentable to relatives 
and friends, and carry out my knowledge of hygiene?” It 
cannot be done, and I must agree with her. 
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v os pitor iJ 
Hospital Linen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, towels, 
uniforms, etc., to prevent loss or misuse, cut down re- 
placement costs and increase individuality. A folder of 
styles and samples will be sent on request—or send in a 
trial order now. 
3 dozen $1.50 MD MUI chcagvcnsosseceaueee $2.50 


J. & J. CASH, Inc. 


207th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 




















The Baby’s Identity a 


Undeniably positive is the iden- ; 
tification of the Nursery Name s 
Necklace. There is never a ques’ 
tion of doubt on the part of 
parent or hospital 
staff as to the surety 
of the baby’s iden- 
tity—it is sealed on 
at birth. 

If you are not 
among the hospitals 
using this ‘positive 
identification of the 
new-born,” perhaps 
you do not know 
enough about it. 
Certainly it is neater, more sanitary, and 
handsomer than any other method. And een 
certainly no other identification protects Brooklyn, N. Y. 
baby, mother and hospital as this one 
does. 





ttt, 


Illustration by 
Courtesy of The 


Also 
Manufacturers of 
Morgenthaler 
Bed for 


Write for Literature and Sample Necklace 


J. A. DEKNATEL & SON, Inc. 


96th Ave., Queens Village (L. I.), New York | 


Nusey NAME 
NECKLACE 


Premature and 
Feeble Infants. 
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NOW MADE IN THREE SIZES - - - 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highiy 
polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


Its use eliminates all danger of in- 
fection as each patient is assured of 
getting his or her individual thermom- 
eter. 


_ It ‘serves the purpose of economy as 
it minimizes breakage. 


It is equipped with eight, sixteen, 
or twenty-four four-inch tubes for 
thermometers, and four glasses (one 
for clean cotton, one for soiled cotton, 
one for soap and water or saturated 
cotton, and one for lubricant). 


It is easily carried, by means of a 
nickel plated handle. 


Size 914 inches long, 5% inches wide, 
and 4°inches high. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


118-120 EAST 25th STREET 


NEW YORK, N. Y. 
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Tax Free Alcohol 


95% U. S. P. 


96% C. P. 
ABSOLUTE 


U. S. INDUSTRIAL 
ALCOHOL CO. 


U. S. INDUSTRIAL 
CHEMICAL CO.,, inc. 


110 EAST 42ND STREET 
NEW YORK 





Branches in all principal cities 
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ot Warmer 


Cozy Foot-Comfort for All 


with 


HENDERSON FOOT WARMER 


The famous Henderson Foot warmer (patented) 
is in use in thousands for the purpose of giving 
comforting warmth in hospital beds, baby cribs and 
carriages and outdoor sleeping quarters. It assures 
warm feet all night under all circumstances— 
something which much more expensive devices often 
fail: to produce. 


It is carefully made, by hand; with a patented 
screw top which is guaranteed not to leak. It will 
not roll over, corrode, or otherwise cause annoyance 
or inconvenience. It will give life-long satisfaction 
and service. : 


Special prices to hospitals on quantity orders. 
$2.75 in U. S. A. 


DORCHESTER POTTERY WORKS 
109 Victory Road Dorchester, Mass. 

















Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospiraL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Alcohol 
No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 
Bottles 
No. 193—‘“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. The 
Owens Bottle Company, Toledo, Ohio. 
Cotton and Gauze 
133. Leaflets describing Curity hospital supplies, gauze, cotton, 
bandages, bandage rolls, pads, zinc-oxide plasters. Lewis Mfg. 
Company, Walpole, Mass. 
134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 
Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 


pole, Mass. 
Disinfectants 
200. “Lysol Disinfectant,” describing method of manufactur- 
ing Lysol. Lehn & Fink, Inc., New York. 
Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 
Foods 


126. “Tempting Recipes Made With —— Gelatin Des- 
sert.” 16 pages. S Gumpert Co., Inc., Brooklyn, N 

No. 178. Food price list, 32 pages. John Sexton @ Co., 
352 West Illinois street, Chicago, Ill. 


Furniture 
“Simmons’ Beds, Mattresses, Cribs and Couches.” 
“Simmons” Steel 
The Simmons 


12-page booklet. 


118-124-125. 
“Simmons’ Hospital and Institution Catalog.” 
Furniture for Bed Rooms.” Illustrated catalogs. 
Company, 666 Lake Shore Drive, Chicago, Il. 

167. “‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th and 
Indiana Ave., Philadelphia, Pa. 


General Equipment, Furnishings and Supplies 
No. 236—New Geheral Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
nas €& Co., 208 West Randolph street, Chicago, Ill. 


Hospital Equipment 
128. “Monel Metal in Hospital Equipment.” 16-page booklet. 
The International Nickel Company, 67 Wall street, New York 


City. 
Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Co., 
66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrating 
various types of surgical gowns, patients’ gowns, nurses’ garments, 
etc. E. W. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Corpora- 
tion, 13 North Jefferson street, Chicago, IIl. 

198. “Greater Economy in Sheets and Pillow Cases,” 12-page 
booklet containing actual samples. Utica Steam and Mohawk 
Valley Cotton Mills, Utica, N. Y. 

No. 224. A 72-page illustrated catalog for 1927 of wholesale 
hospital supplies, published by Will Ross, Inc., 4517-459 East 
Water street, Milwaukee, Wis. 


Kitchen and Food Service Equipment 


No. 179. Subveyor Systems.. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
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WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4I47 RAVENSWOOD AVE. @NEW YORK-76 VARICK ST, 














+ 
Sanitary 
In Name and in 

Operation 

The Sanitary Dust Re- 
ceiver is ideal for hos- 
pital use, and many 
institutions are using it 
with marked satisfac- 
tion. It forces the sani- 
tary handling of a dust 
mop, as the door must 
be raised and the mop 
inserted, being shaken 
out inside a dust- 
guarded slot. Rubber- 
tired wheels enable the 
Sanitary Dust Receiver 
to be moved from 
place to place abso- 
lutely without noise. 


Here are some of our satisfied hospital users: 


> quoi, New York 

It 

Game C. Peck Memorial Hospi- 
tal, Brooklyn, N. Y. 

St. John’s Hospital, St. Paul, 


innesota. 
St. Joseph's Infirmary, Louisville, 


y. 
Sunnyside Hospital, Somerville, 


Ten days’ 


Strong Memorial Hospital, 
Rochester, N.* Y. 


Jewish Hospital, Brooklyn, N. Y. 


St. Elizabeth’s Hospital, Utica, 


he # 
St. Francis Hospital, Santa Bar- 
bara, Calif. 
Abington Memorial 
Abington, Penn. 
and many others. 


trial—return if 


not satisfied. Price $25.00 


SANITARY DUST RECEIVER CO. 
9 West Main St., Malone, N. Y. 


Hospital, 











Wj 


W. 





food is prepared, cooked, or handled. 





THE J. B. FORD COMPANY 


Sole Manufacturers 








Cleans Clean 
Salary Cleaner », “Cleanse 


Ask your supply man for 
“WYANDOTTE” 


“Cleanliness Is the Only Real Disinfectant” 
—Florence Nightingale 


It is:not sufficient to overcome one odor by another, for the modern method of removing the 
cause itself is found to be far more efficient and practical. 
Every day is adding to the rapidly increasing number of hospitals where this practice of removing 
the cause is maintained efficiently and economically by the use of 


This pure, inorganic, snow-white powder has the most gentle, efficient, and harmless cleaning ac- 
tion. In addition, its quick and positive free rinsing qualities insure the complete removal of all foreign 
and objectionable matter from the surface it cleans. 

Wyandotte Sanitary Cleaner and Cleanser has also an unusual value in the kitchen or wherever 


It produces faultlessly clean glass, china, or silverware. It thoroughly 
cleans cooking utensils and kitchenware. It is a perfect deodorizer, keeping 
refrigerators and ice plants fresh and sanitary, and all drain pipes free and 
open. And too, its cost is nominal. 


Wyandotte, Michigan 
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“Archer, Extra 
Heavy No. 227” 
is a rubber sheeting 
in a class by itself 
—years ahead in 
formula and work- 
manship and years 


behind in its neces . 
sity for replacement. Ask your supply 
dealer for “Archer, Extra Heavy“— 
price $2.00 the yard. 


Archer 228%" 
Rubber Sheetings 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 
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comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24-page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred Equip- 
ment.” Illustrated folders. Albert Pick & Co., 208-224 West 
Randolph street, Chicago, Ill 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Company, 
Inc., 5660 Taylor street, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 2lpage booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

Laundry Equipment and Supplies 

181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288-page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Il. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. “Modern Washing Step by Step.” A prac- 
tical handbook on washing. ‘Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. “A Dic- 
tionary for -Scientific Washing.” A pamphlet with laundry 
definitions. The Cowles Detergent Company, Euclid avenue and 
East 102nd street, Cleveland, O. 


Nurses’ Garments 
301. Nurses’ capes and caps, with samples of materials. 
Standard Apparel Co., 1227 Prospect Ave., Cleveland, O. 
302. Catalog of nurses’ uniforms. Mandel Bros., Chicago. 


Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. <A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Signal Systems ; 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12-page illustrated pamph- 
let. Chicago Signal Company, 312-318 South Green street, 
Chicago, Il. 

Sound Proofing 

145. “Quiet Hospitals and Sanatoriums.”  8-page folder. 
Johns-Manville, Inc., 292 Madison avenue at Forty-first street, 
New York City. 

Sterilizers 

234. ‘American Sterilizers and Disinfectors.” 1927 edition. 
A well-printed, copiously illustrated booklet of 60 pages, cata- 
loguing the American line, as well as explaining the use of various 
sterilizers, with numerous blue-prints. American Sterilizer Com- 
pany, Erie, Pa. 

213. ‘Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University avenue, Rochester, N. Y 


Surgical Instruments and Supplies 

141. “D and G Sutures.” 48-page illustrated booklet. Davis 
& Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y 

No. 192. Illustrated catalogs of price lists and reprints relating 
to plasters, cotton, dressings, first-aid supplies, hastens, etc. 
Johnson & Johnson, New Brunswick, N. J. 

166. ‘Physicians’, Druggists’, Dentists’ Specialties.”- General 
catalog, 138 pages, illustrated. Becton, Dickinson & Co., Ruther- 
ford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

153. X-ray Apparatus and Accessories. Individual bulletins 
with detailed description and illustration of X-ray apparatus and 
accessories. Victor X-ray Corporation, 236 South Robey street, 
Chicago, Ill. 

207-208. “Development of the X-ray,” and 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” com- 
plete catalog of the products of the Kelley Koett Manufacturing 
Co., Covington, Ky. 
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Detroit Receiving Hospital Selected 
Castle Sterilizers for Merit and Service 

















| This large institution selected 
7 Castle equipment for its quality, and 
for the service this company renders. 


One hospital telling another of this 


<> merit has resulted in the largest in- 


crease in sterilizer business ever 


recorded. 

The technique of Exact Sterili- 

zation, a non advertising treatise 

in 5 sections, is a valuable help Competent advice will be given will- 

in your surgery. Free on request. ingly on complete installation re- 
arrangement, or additions. 
/ WILMOT CASTLE COMPANY 1154 University Ave. ROCHESTER, NEW YORK 
f Sterilizers for Hospitals, Physicians, and Dentists 




















CAS ¢ L : 


5 FOR FREE BOOKLETS ON STERILIZING TECHNIQUE — FILL AND MAIL TODAY 
4 NAME ADDRESS 
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Our Own 
Round Table 


Mr. Finn’s striking presentation of 
factors affecting. increased use of a hos- 
pital’s facilities deals with a subject an 
increasing number of superintendents 
feel will grow in importance in the 


next few years. The writer believes 
that a definite program of “selling” the 
hospital to the community is essential 
to successful administration, and he 
tells what Memorial Hospital has ac- 
complished in an ethical way. 


XY 


Common sense underlies most prob- 
lems of a hospital administrator, but 
many times technical difficulties or 
other factors may obscure vision and 
hide the answer. Dr. Mills’ fine review 
of principles upon which success de- 
pends in obtaining permission for 
autopsies emphasizes fundamentals 
which are the same, no matter the size 
of the hospital or the large or small 
number of deaths. 


XY 


Two types of building articles are 
presented in this issue, one describing 
an addition to an existing building, 
and the other a detailed description of 
a complete new community hospital 


plant. 
LO 


A pertinent question suggested by 
Mrs. Marlowe's paper on food service 
shows the importance of this depart- 
ment: “How long would a_ hospital 
function with food service suspended?” 


&Y 


Eve: iospital ought to be interested 
in the syinposium on what should be 
don. regarding charges for service to a 
patient who contracts a contagious dis- 
ease while in the hospital. 


One of the most talked-of committee 
reports in years was that of the com- 
mittee on nursing of the Hospital 
Association of the State of New York. 
Because of its frank criticisms and 
comments, it is published in this issue, 
with the reply of the New York De- 
partment of Education which was sent 
out by that department to those re- 
ceiving copies of the original report. 


ON 


Let HospirAaL MANAGEMENT help 
you on any problem, large or small, 
regarding which our editorial depart- 
ment may be of service. We also 
would appreciate hearing suggestions 
or comments on any articles in any 
issue. 
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